e ——————————— ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # V53795 (3)

1. Gorporation Name

MIGUEL RODRIGUEZ BETANCOURT, P.A.

| TR

".:r & FLORIDA DEPARTMENT OF STATE
.“5 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Busingss Mailing Address
3780 WEST FLAGLER STREET 3780 WEST FLAGLER STREET
MIAMI FL 33134 MIAMI FL 33134
L3 us 3. Date Incorporated or Qualiied 3a. Date of Last Reporl
07/29/1992 04/27/1995
2. Frincipal Place of Businass 2a. Mailing Address 4. FEI Number Appled For
1] 2] 650347642 Not Appicatic
|| S Apt. # elo. Sulte, ApL. #, elc. 5. Centificate of Status Desirad O $8.75 Additiongl
2ﬂ ;[ Fes Required
. Gity & State Ciy & State 6. Election Campaign Financing 0 $5.00 May Bs
23 E‘ Trust Fund Contribution Added 10 Fees
Zip [ Country Zip L Country 8. This corporation has liability for intangible 1ax under s 1989.032,
l24) 25| 29! 30| Florida Statutes O ves [ONo
B 9. Name and Address of Current Registered Agent 10. Name end Address of New Regislered Agent
B1| Name
BETANCOURT, MIGUEL R 82| ‘Streot Address (PO, Box Number is Nol Acceriabis)
12765 NW 10TH LANE
MIAM! FL 33182 83
84| Cay FL ss] 7 Code

F1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation's board of directars, | hereby accept the appointment as registered agent. | am
familiar with, and accept the abiigations of, Section B07.0505, Flarida Statutes.

SIGNATURE | _ R e e
Sagnature, bped o printsd name of regrstered agent and Wi i appicable {NOTE: Aagislared Agent s:gnatura required when Feunstating) DaTE ‘LB-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTIRS IN 12 ONJ
TIILF PD [1DELETE 1.1 THILE [ Crange [ Acdition -
Kz BETANCOURT, MIGUEL R 12 NAME h:8
steeet aonness | 12765 NW 10TH LANE 13 STREET ADGRESS o
CITY - ST- 21 MIAMI FL 14 CHTY-S1-2P &
TILE (] DELETE 2 1TILE [ Change [ additon |
HAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
_ﬂ_f_—ST'ZIP 24CNY-87-21P
TITLE [ DELETE 3% TITLE - [C) Change [ Addition
HAME 3.2 NAME
SIAEET ADDRESS ) 3.3 STREET ADDRESS
Cily-ST-2iP 34CINY-51-2IF
TTLE [3 DELETE §1TE [ Change ] Addition
NAME 4.2 RAME
STREET ANDRESS 4.3 STREET ADDRESS
CIY-5T-2F 4.4 CITY-57-2IP
TIRLE [ GELETE 5 1 TME [ Change [ Addition
NAME 5.2 NAME
STHEET ATDRESS 53 STREET ADDAESS
| ciry-s1-ap 5.4 CITY - ST-21P
TITLE [] DELETE 6 1TITLE [] Change ] Addition
NAME £2 NaME
STREET ADDRESS &3 STREET ADDRESS
CITY-$1-27 6.4 CITY-5T-2P

14. 1 do hereby certify that the information suppiied with this filing is voluntarily furnished and does not qualify for 1he exemption stated in Section 118.07(3)(<), Florida Statutes. | furlher
certify that the information ir dicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered te execute this report as required by Chagpter 807, Florida Stalutes; and that my name
appears in Block 12 or Bl 13 if changed, or on an chment with an adaress. C3 OS

SIGNATURE: mﬂ = - q,f%g,/ﬁ_(e _H46-3377

" Phone it

SIENATURE AHD



