o

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT j FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1996 essr ove
DOCUMENT # V38056 (0)

1. Corporation Name:

JORGE L. CUETO P.A.

Sandra B Mortham

Y Sccretary of State
b o DIVISION OF CORPORATIONS

Francipad Prace of Rusiness

A O ARG

Mailing Address

196 NW 37 AVE. 757 NW. 27TH AVE.
SEGOND FLOOR MIAMI FL 33125
MIAMI FL 33125
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
, ) L . 05/21/1982 05/22/1985
2, P.'.m:u;};'i! Place of Busingss i ’ 25 Mailing Acdr ss 4. FEI Number Appliad For
o F L |6l /g M TTHE 65-0349687 Not Appicatio
Suite, Apit #, et Suite, Anl. 4, etc. » . $B.75 Additionat
— 5. Centificate of Status Desired y
2| o ] ZEeny féfﬂfe " ' 0 Fes Required
- Gy & sata _ Oty&Spe o 6. Elaction Campaign Financing $5.00 May Be
23 28] M/ /F/ Trust Fund Contribution 0 Addad to Fees
op ~ Country Zip y Count 8. This corporation has lability for intangible tex under 5 199.032,
[24] _ o hs] o o §| IZZ/;}/J El -25 Flerida Statutes O ves [CINo
i " g, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
CUETO, JORGE L 82| Street Address (P.O. Box Nurmber is Not Acceptable)
757 N.W. 27TH AVE.
MIAMI FL 33125 83
B4| City FL 85| Zip Code

11, Fursuznt 1 the provisions of Seclions G07.0502 and C07 508, Forda Btatutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar wiln, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE .. e e e e e - . U
T e e pr e r e G et v g i P31 e IROTE Rigslored] Agerl signat s required when reinslatng: OATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e W D T k ] DELETE 1.1TIRE ) change [} Addition
bt CUETO, JORGE L. 12 NAME
S14EFE ADUR: 55 757 NW 27TH AVE. 13 STREE] ADDRESS
Lcavgze | MAMIFL 14 LI-ST-1P
T [} DELETE 21T {7 Crange [ Addition
NAME 22 NAME
STREALCRESS 23 STREET ADDRESS
cvesr e | L 24 CTY-5T- 2P
HIE [] DELETE 31 MILE [] Change  [] Addition
MM 32 KAME
SIFET AORESS 33 STHEET ADDRESS
Ly S0k i 34 CITY-S1-2IP
13 [ DELETE 4 1TILE {0 Change [ Addition
AR 4.2 hAME
STafs | ADORESS 43 SIREET ANDRESS
rvesne [ . - S4CITY-ST-21P
n [ ) DELETE 5 1TILE [3 Change  [] Addition
NN 57 NAME
SIKEREALRELS 53 STREET ADDRESS
Ol &1 2w s 5.4 CiTY-51-21P
WL [] DELETE 6 3 THLE [ Change [ Addition
HitAd 62 HAME
St [ ANDRESS £ 3 STREET ADDRESS
Cily- 8120 i £4CIY-5T- 7P

14. | dn hereby cerify that the information supplked with this filng is voluntarily fumished and does not qualify for the exemiption stated in Saction 119,.07(3)(k}, Fiorkda Statutes. | furiher
certty thal the mlormiation indicated oglinis annuat report or supplemental annual report is true and accurate and that my signaturg shall have the same legal eHect as if made under
oatty; that | am an ofteer or director gfne carporation ar the receiver or trustee empowered to exacute this repart as required by Chapler 607, Florida Statutes, and that my name
appears in Bock 12 or Block 13 if ngad, or on an i Ath an address,

SIGNATURE: =

NﬂPEO OR PRINTED NAME OF SIGNING OFFICER DR OIRECTOR 77 77777 &7 Date ’ Oaytine Prono &




