SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

[

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.) )

PROFIT LRy FLORIDA DLPARTMENT OF STATE
CORPORA“ON . i i Sandra B Mortham
ANNUAL REPORT i 3P 2 Secrelary of State
1996 ﬁjﬁ DIVISION OF CORPORATIONS

DOCUMENT # \/11 271 (6)

1. Corporation Narne

LUIS J. RIVERO, ESQUIRE, P.A.

OGS A

Principal Piace of Business 7 Maihing Ataress
299 ALHAMBRA CIRCLE 233 ALHAMBRA CIRCLE
SUITE 401 401
us L GABLES FL 30134 ngl' GABLES FL 33134 3. Date Incorparated ar Qualhe 3a. Date of Las! Report
2. Prngipa Place of Busingss 2a. Mailng Address 4, FElNumber 7 o Apphod For |
1) — 26 - 65'03%333 o Mot Appheabic
Suite Apt. 8, elc Suite, Apt #. otc i
i - oo 5. Certficate of Status Doesired D $8.75 Addiional
22 27 Fee Required
City & State | Guty & Stale 6. Election Campaign Financing [] $5.00 way Be
23 o - 28] N Trust Fund Contribution Added to Fees
Zip Counrry L 7w Country 8. This corporation has habhty for intang ble tax under & 199.032,
;I _ Ef o 29]7 L 30] 7 Florida Statates D Yes [:| N .
9._Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
B1| Name
RIVERO, LUIS
299 ALHAMBRA CIRCLE 82| Sucol Address ('O Bax Mumber s Mot Acee; dabic)
SUITE 401 =
CORAL GABLES FL 33134
(84 Cuy o FL ssl 7ip Code

agent |am fam.har vath, and accept the abligahons of, Saction G07.0505, Flonds Statutes

SIGNATURE

11, Pursuant to the provisions of Seolors 607 0502 and 6071508, Flonda Staliies, he ahove mamod corparalon submits s slatemant 1o ihe purpose of changing 114 regiered
office or reg.stered agent, or hothy, in the State of Florida Such change was authanzed by the corporation’s board o directars | hereby accent Ine appoinTneat as regislered

14. 1 do hareby certify that the information
further cerbfy har Ine informaton ind
made under oats, that | am an officer
thalt my name appears m Black

SIGNATURE: o

G

of fon andittachmenlvalh ae address

E AND TYPED O FRINTED N F $1GNING OFFICER OR DIRECTOR

Py fuinished and does not qually for (e exernplan statud ir Section 119 0731k, Flonda G
ork or sApplds antal ancaal report is trae and ace

1

Stgrar e 3 B T e € ) ] AEAE A I o af e AT B e et S T A
12. QFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE PID ‘ [ o 11T : T LT crange T ] aaericar
NAME RIVERO, LUIS J. 12 NaMf
STREET ADDRESS 299 ALHAMBRA CIRCLE 13 SIREET ADIKESS
CiTY-51-2IP CORAL GABLES FL. . VAGY-51- 2P B - ]
TE ] oecere 21TM0LE LT crangs [ 7 aduton
NAME 27 NAME
STREET ADDRESS 2 SSTREET ADDRESS
CITY-ST-20F o o 240077 -51-7p
TIE DELFIE 31ITLE L1 crange [ ] Acaion
NAME 37 HAMF
STREET ADDRESS 39 STREET ADDRT 55
CITY-SE- 7P 3 ] 34 Clv-31-5ip
TILE . [ ] oruere 41 TILE [T cnasge T ] Aaditicn
NAME 4 2hame
STAFET ADDRESS 435THELT AUDRLSS
CAY-ST-2f B aacmsrae | -
I LT otere 5 ITIILE L] change [ ] Adaitin
NAME 52 NANE
STREET ADDRESS 53 5TR{ET ADDRESS
CITY-ST-2P 54CTY S0-2P
e ) ] oeuete B1TIILE T enage [ Addnon
NAME : 2 NAML
STREET ADDRESS B ISTAEE! ARDAESS
oIy -S1-21P } —;(\ gqcryse2p | o

tutes |

ate and that my signalure shail have: the same logal effect asf
apaton of the rechivi: of Fustee empowe ed to execate s reposd as required by Chapter 617, Flonida Statales and

196 (P87

Qg Prorc g

CR2E034 (3/96)




