|

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

i PROFIT FLORIDA DEPARTMENT OF STATE
([:ORPORA.”ON Katherine Marris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

. 1999

DOCUMENT # PQ7000084904

1. Corporation Name

ANTONIO L. AMADOR, CPA, PA

Mailing Address

10220 Sw 133 COURT
MIAMI L 33188

PﬁncipallPIaoe of Business
10220 SW;133 GOURT
MiAMI FL 33188 -

|

FILED
Feb 18,1999 8:00 am
Secretary of State

02-18-1999 90093 015 ***150.00

AW e i

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

: 09/29/1997
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] ! 26] 650785369 Not Appiicable
- == Suite F Apte - ete = - e = [ S B tE - ATt BBt e e e e T R e R R e onal
—I T uie 5. Certifcate of Status Desired O $8 75 Adc!monal
22 i ) 27 Fae Required
City &; State City & State §. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip - Country Zip Country B. This corporation owes the current year Intangible
b
;\ ' [E‘ ;ﬂ \_3;‘ Personal Propesty Tax. Oves ONe
! g. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
; 81| Name
AMADOR’ ANTONIO L 82| s P.O. B ber is Not A bi
10220 SW 133 COUHT treet Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33186 83
. 84| City 85| Zip Code

FL

agenlt. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

0265875

_CRZE034 (11/98)

SIGNATURE

' Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Regi d Agent si; required whan rei DATE
12, ! OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME : PD (J DELETE 11 TME CIChange [ Addition
wmme | | AMADOR, ANTONIO L 1.2 NAME
smzsrmnfness 10220 SW 133 COURT 1.3 GTREET ADDRESS
orv-sr-ze. | MIAMI FL 33186 14 CITY-ST. 2P
TIE , viD [ DELETE 21 TITLE [ change [ Addition
nwe | AMADOR, EDUARDO M 22 NAME
STREET ADDRESS 10220 SW. 133 COURT - : - 23 STREET ADDRESS + - -
crv-stze, | MIAMI FL 33186 2.4CITY-ST-ZP
TME ; Sh [ DELETE 341 TME ClChange [ Addition
nve | | AMADOR, OLGA : 32 NAME
streT apoRess| 10220 SW 133 COURT 33 STREET ADDRESS
crv-st-zet | MIAMI FL 33186 34 CITY-ST-ZP
TITLE ! [ PELETE 44 TILE [JcChange [ Addition
HAME i 4.2 NAME
STREETADD;‘ESS 4.3 STREET ADDRESS B
CITY-ST-ZP] 44 CITY-ST-2P
me (1 DELETE 51TME [JcChange [ Addition
NAME ; 5.2 NAME
STREET ADDI“'%ESS 5.3 STREET ADDRESS
CITY-$7- ZjPi 54 CITY-ST-ZIP
TmE [ i P TJDELETE BATME [JChange L] Addition
NAME - . 62 NAME
smssrmnseéé L v N 63 STREET ADDRESS
avseze, | B4 GITY-ST.2ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my.name appears in

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Block 12 or Block 13 if changed, or on an attachment with an gddress, with all other like empowered.
; 1 il
SIGNATURE: et | K Uhrwa e IR ED

Fas-99 305-279-7655

ate Dayliime Phona #



