FILE NOW: FILING FEE AFTER MAY 118 $550.00

"~ PROFIT
CORPORATION
ANNUAL REPORT

______ 1997

- “;‘} FLORIDA DEPARTMENT OF STATE

. Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

Srimy 15

DOCUMENT # V568;é

1. Corparation Name

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

(5)

--T‘;TF\(':\V[V;VE;!".F;\;1:){! of Busress
14750 NW 77TH CT.

SUME 335

MIAMI LAKES FL 33016

Maing Addrass

14750 NW 77TH CT.
SUITE %35
MIAMI LAKES FL 390161507

FILED

Apr 29 1997 8:00am

Secretary of State

AR DA

3. Date Incorporated or Qualified 3a. Date of Last Report

08/11/1992 05/01/1996
i 2. Principal Place of Business L_Za. Maiting Address 4. FEI Number Applied For
E‘I R 2] 650344771 L Nat Applicable

Sae A # el L Suile, Apt. #, etc. N . $8.75 Additional
22] ¥ §. Cerlificate of Status Desived [ Foo Roquired
Gty & State City & State 6. Elsction Campaign Financing $5.00 May Be
ﬂl_ e e ; _2;] Trust Fund Contribution Added to Fees

Ap Countey Zip Country

2| é;I '5] 30

8. This corporation has liability fo@dngible tax under s. 199.032,
Fiorida Statutes vos [ No

10. Name and Addraess of New Registered Agent

$Strost Address (P.O. Box Number is Not Acceplabile)

T 9, Name and Address of Current Registered Agent
MENENDEZ. JORGE M. 81| Name
14760 NW 77TH CT. 5
SUITE 335
MIAMI LAKES FL 33018 83
| Ty

71p Codo

FL |*

agent | am familia with, and accep! the obligations of, Section 607.0505, Fiorida Slatutes.
SIGNATURE

[ 91, Pursuant 15 he provisians of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accep! the appoiniment as registered

Bigriine typetl of prnted nonio of regitered agonl and tie 1 Bppicatia (NOTE: Ragisiersd Agen! Signalure 1oquired wher re nstating) DATE
2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DT [T DELETE 11Tme [Teonange ] Addition
NaME MENENEZ. JOHGE M 1.2 NAME
st acniees | 211 SW B8TH TERR. 1.3 STREET ADDRESS
C1y-81-2 PEMBROKE PINES FL 14 CHTY-ST- 1P
e LT becere ZETILE T T change ™ L] Addition
KAV i 2.2 HAME
STHEED ALGFE S 2.3 STREET ADDRESS
iy -S1- 21 e 2.4€ITy-5T-2P '
ILE [.loaee ERRL: ., [JChange LT addition
HAMY 22NAME '
SIHEET ADIDHESS 33 STREET ADDRESS
CIY-S1- 2 34, CTY-ST-2P
| [T DELETE 4101LE Tl Crange L1 Addition
MAME 4.2 NAME
SIREE T ALOHE GG 4.3 STREET ADDRESS
ore-stoe ) 44CITY-§T-2IP
L {1 DELETE 51TIRE [V cnange 1] Addition
st 5.2 NAME
STHEEI ADDRSS 5.3 STREET ADDRESS
ClIv-S1-2Ip o §ACHTY-5T- 2P
II_HE R - D DELETE 6.1 TITLE L_,_I Changs E]Addilinn
Nkt 6.2 NAME
SIREET AJDRESS 53 STREET ADDRESS
evestere | E40IY-51-2p

appears in Block 12 or Block 13 i changed. or on an attachrment with an address.

SIGNATURE:

;HATURE AND TYPED

€0 NAME OF SIGHING OFFIGER OR CIRECTOR

 SeRes MBUEVIES

14,71 daFerety conify that Ihe information suppliad with this Tiing does not qualify for tha exemption stated in Section 116.07(3)(i), Florida Stafutes. t further Cerlify that the
informaticn ind cated on s annual report ar supplemental annual report is true and accurate and that my signature shall have the same lagal effect as f mada under oalh,; that
I am an oft sor o director of the corparation or the recaiver ar trusiee empowerad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name

‘{é&/@ 30§02 0311

Daytme Phone #
NiI0%RId

CR2E034 (9/96)



