ol

PROFIT. . -
CORPORATION...
ANNUAL REPORT

1999 |

1. Corporation Name )

ALVAREZ, ARMAS & BORRON, P.A.

Principal Place of Business

255 UNVIERSITY DRIVE
CORAL GABLES FL 33134

FILE NOW: FILING FEE AFTER MAY 1STIS $550.00

DOCUMENT # -PQ5000027254

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

255 UNVIERSITY DRIVE
CORAL GABLES FL 33134

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90012 046 ***150.00

AT AR

DO NOT WRITE IN THIS SPACE -~

3, Date Incorporated or Qualifed

’ 04/06/1995 R
2. Principal Place of Business- 2a. Mailing Address 4. FE! Number ' . Applied For
y o 26 5-037417 [ | Not Applicable
Suite, Apt. #, et6. Suite, Apt. #, etc. t . . iti
P o i 5. Certifcate of Status Desired O $8 75 Add.'tlonal
B 271 i Fee Required
City & State - City & State 6. Efection Campaign Financing : ‘55,00 May Be
L 28l Trust Fund Contribution Added to Fees
- Country Zip Country 8. This corporation owes the current year Intangible .
: 29 Personal Property Tax. OYes ONe
.9. Name and Ad 10. Name and Address of New Registered Agent )

drass of Current R
BORRON_.-JORGE'C.* | N

'Y, 5e6 JNIVERSITY DRIVE ~
CORAL GABLES FL 33134

47 Prsuant fo e proyisions of Sections §07.0502 3

f1 ¥ Gffice or Tegistered agent? or both, in

the State of Flond
agent. | am Earr_\iliar with, and accept the obligations

egistered Agent
L . Name

07,1508, Flanda Statutes, the abov
a. Such change was authorized by
Section 607.0505, Florida Statutes.

nd 6
f,

Street Address (P.O. Box Number is Not

e-named corpora
the corporation's

Acceptable)

changing its registared
ntment as registered

fion submits this statement for the pufpose of
hoard of directors. | hereby accept the appoi

5

“—DATE

SIGNATURE .. . -
K * ‘Sigmatue, typed or printed name of Tegistered agent and titk it applicable. TROTE: Ragistered Agent signature required when reins! ting) . . i
12, T 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE vsD .. ’ [ DELETE 14 TILE S, v [JChange  [1Addilcr
MAME ALVAREZ, ARTURO 12 NAME
seer Aporess) 255 UNVIERSITY DR. 13 STREET ADDRESS
CTY-§T-ZP CORAL GABLES FL 4ACITY-ST-2ZP .
TIMLE o . [ DELETE 21 TME [CiChange [ Additic
NANE DE ARMAS, JA A - 22NAME
STREETADDRESS| * 255 UNIVERSITY:DR. 2 STREET ADDRESS
cwv.st.zp | CORAL GABLES FLA3 1M - - 2 4 CATY-ST-2P .
a——TLE D . DR [ DELETE 21 TMLE [Change [ Addik
. BORRON, JORGE G - 22NAME
255 UNIVERSITY. DR 3.3 STREET ADDRESS
CORAL GABLES FL 34, CITY-ST-2P
N [] DELETE 43 TITLE
fE, T ' 4.2 NAME ‘
$TREET ADDRESS - 43 STREET ADDRESS '
cIvy-§7-2P 44CITY-5T-ZP 3
TME Ce [ DELETE 5.1 TiTLE [JChange [ Addi
NAME 5.2 NAME v [
STREETADDRESS| . . . 5.3 STREET ADDRESS
CITY-5T-ZP R 54 CITY-87-2P .
iﬁ B 1 DELETE 8.4 TITLE [dChange  []Add
NAME R B2 NAME -
sTReET ADORESS| 3 STREET ADORESS
] omy-sr-ze - 6.4 GITY-ST-2®

14. | hereby certify that the information supplied
indicated on this annual report
officer or director of the corpora
Block 12 or Block-13 if changed,

with

oF on afn

SIGNATURE::

or supplernental annual report is
tion or the receiver or trust
pachiment wi

"‘\‘

SUATUESS

this fiing does not qualify for the exemptlion stated
true an
e _empow

an adaress, with all other like

ared 1o execute this

B NAME OF SIGNING DFFICER OR DIRECTOR

d accurate and that my signa
report as required by Chapter
empowered.

orida Statutes. | further certify that the informatic
made under oath; that -am an
and that my name appears in

in Section 119.07(3)(), FI
ture shall have the same legal effect as if
607, Florida Statutes;

Data Daylime Phone #

20011



