FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE

FILED
Apr 24 1997 8:00am

CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

Secretary of State

1997
' DOCUMENT # V1 1271

1. Corporation Narme

LUIS J. RVERO, ESQUIRE, P.A.

(6)

A

Principal Place of Business Mailing Address

299 ALHAMBRA GIRCLE 208 ALHAMBRA CIRCLE
%%ES FL 33134 gRAL GABLES FL 331345114
us Us 4. Date Incorporated or Qualiied | 3. Date of Last Report
2. Principal Plase of Business 2a. Malling Address 4, FEINumber Applied For
11 782 AN 2 /4&'{’/?“—( 28] 7 8:? AL N, ’:LAQ A’vmup Not Applicable
I i . . [1 .
2 Sur iesl:j;/# o 5 3 y ;ﬂ Sug\gl/#ﬁté 5— ‘3_9/ 5. Centificate of Status Desired D 'u::':asnm:;%"a‘
Cf‘Y & State City & State 6. Election Campaign Flnancing $5.00 May Be
| P Am . Floerds 28] /77 !ﬁﬁ?/ Fherda Trust Fund Contribution Added to Fees
A __ Country Zip Country 8. This corporation has liability for intengiblg tg under &. 199,032,
24] Bi /R (p 25[ 29 3 3/ & é 30 Florida Statutes . [ ves Ne
—————————— g— Name and Address of Current Registered Agent 10. Name and Addrass of New Raglatered Agent
RIVERO, LUIS B\ Name ) oss . Proecoeo
299 ALHAMBRA CIRCLE B2 Stree Addres \ﬁ: Nuz}:»e i chepmb!e}
SUITE 401 i 2
CORAL GABLES FL 33134 8| - Sw;ie 534
© 84| City 85| Z
277144221 FL [*| 2520

s o)/ Q2 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
{n thf: State W Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
t tht abligajons of. Section 607.0505, Florida Statutes.

| 11, {. Pursuant (o tmv fl WSl
office or registeref! agent
agent. | am Tamigd -

CRZE034 (9/96)

SIGNATURE my. I
P m A ont and iitie ¢ appicabls {NOTE- Registerad Agent signature required when reinstating) DATE
BT gi 7 orruq[ﬂs AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND MRECTORS IN 12
TIiLE [J oEeere 11 THLE TTChange ] Addition
NAME RIVERO, LUIS J. 1.2 NAME
srverr ks | 208 KUHAMBRA-GIRGEE 78 Nué Y2 Awp. 1.3 STREET ADDRESS
oy s | GORA-GABLESFL _jilw y /g/ﬂ 332 icnvsrze
o CJ pELETE 217 [ Change T[] Addition
NAME 22 NAME
STREET ADURESS 23 STREET ADDRESS
CaY-ST. 2 2 40HTY-5T-2P ‘
L T oEcETE 31 TME [ Change  T_J Addition
NAKL 32 NAME
SIREET ADDHESS 3.3 STREEY ADDRESS
Clly-ST- 2 ) B 34, LITY-8T-21P
C o | T T peiLETe 43 TLE [l change ] Addion
NAME 4.2 NAME
STREF1 ADCRESS 43 STREET ADDRESS
CTY-ST- TP 44 CITY-ST-2P
RETH I DELETE STTILE T Change (] Addition
NAME 5.2 NAME
STREE T ADRESS 5.3 STREET ADDRESS
LA L W $4CY-ST-21P
in; [T DECETE 61THE () Crange L] Addition
HANE 6.2 NAME
STHEE ADDAISS n 6.3 STREET ADDAESS
Cily-50- W “ 64 CTY-$1-29
14. | do hereby cerlity thal the infgrigh d with/this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes, | further certiy that the
inforrmations ndicatad on this g 0 pfernental annual report s true end accurate and that my signalure shall have the same lega! effect as if made under oath, that
I::ﬁ;?o ?a'r]s c:lr: Efk; Cc;(r %%?t({; of ff &* receiver or trustee ampowered to axecuta this report as raquired by Chapter 807, Florida Statutes; and that my name

(305 4/45-2287

Duytims Phone #
0182101

SIGNATURE:

8. &Y auachrnent with an address.




