]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996 u |
DOCUMENT # V56873 (5)

1. Corporation Name

JORGE M. MENENDEZ, C.P.A., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION CF CORPORATIONS

MU

Principa’ Place of Businass Mailing Address
14750 NW 77TH CT. 14750 NW 77TH CT.
SUITE 335 SUTE 335
MIAMI LAKES FL 33016 MIAMI LAKES FL 53016 3. Date Incorporated or Qualified | 3a. Date of Last Report
B 08/11/1992 04/25/1995
2. Principat Place of Busingss 2a. Mailing Address 4, FE! Number Applied For
21] 26] 650344771 [ TNot Appheabl
Suite, Apt #, etc Suite, ApL. #, ate. 5. Certificate of Status Desired O $B]5 Adnfiﬂonal
22 ;l Fes Required
| Cny & Stale | City &State 8. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
| Zip | Country Zip Country 8. This corporation has fiability for intangible tax under s 199.032,
24 25| 23] 30 Floriga Stalutes [D}YZS INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
MENENDEZ, JORGE M. 82| Street Address (P.0. Bax Number is Not Acceplabie)
14750 NW 77TH CT.
SUITE 335 83
MIAMI LAKES FL 33016 al o L [F[ 7o

11, Pursuant 1o the provisions of Sactions 807 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenit as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes,

SIGNATURE __ o o R e .
Sgnaturs, typed or printed rame of reg-stered agent 80 title if a pdicabie {NOTE Registerad Agent & gnature requi-ed when renstatingh DATE G
| 12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC™ORS N 12 %’
THLE D [ DELETE 11TILE [ chang: [ Addibon | —
NARE MENENDEZ, JORGE M. 12 KAME 3
STREFT ADDRESS 271 SW 96TH TERR. 3.3 STREET ADDRESS &
OTY-S1-2IP PEMBROKE PINES FL 14 CAY-S- 2P &
e (] OELETE 2 1TLE [ Chang: ] Addilion | ©
NAME 22 NaME
STHEET ADDRESS 2.3 STREET ADCRESS
| CnY-st-2p 24CITY-5T-2P
THLE [C] DELETE 3 17ME [ Changs ] Addition
NAME 3.2 NAME
STRLET ADDRESS 33 STREET ADDRESS
LIre-S1-21P 34 CITY-ST-21P
TILE (] DELETE 4 1TILE [ Cnange [ Addition
HAME 42 NAME
STREET ADDRESS I 43 STREET ADORESS
CITY-ST-2IP 44 CITY-ST-2IP
TINE [] DeLETE 5 VTMLE [ Changs ] Addition
NAME 52 NAME
STREE ADDRESS 53 STREET ADDRESS
CITY-ST-7P 54CiTY-ST-2P
TITLE [] DELETE 6 1THLE [ Changr [ Additon
NAME B2 NAME
SIREET ADORESS &3 STREET ALDAESS
CITY-ST-2P 64 CITY-S7- 2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
centify that the information indicated on this annual repart or supplernental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the recaiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 # changed, ar on an attachment with an address.

SIGNATURE: f, M/ JoLLE MENENDEZ 4fectfe 305529631

IBNATURE AND TYPE RINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Bt Prora #




