| ‘/ﬁ‘LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT " FLORIDA DEPARTMENT OF STATE Feb 23 1 998 8 Ooam

CORPORATION Sandra B. MSHhIT.#

ANNUAL REPORT Sacstry of Sl Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000085492 (1)

1. Corporation Name

ANDRES RIVAS, P.A.

T

MIAMI FL 33130 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/02/1997

Princlpal Place of Businass Mailing Addross
189 SW. 12TH AVENUE P.O. BOX 3501
SUITE MIAMI FL 33152

. 2. Principal Place of Business 24, Mailing Address 4. FEI Number Applied For
) [21] 26 bs 043’6} %5 __|Not Applicable
: Suite, Apl. ¥, etc. Suite, Apl. #, etc. ‘ i
_| P —-I Y P B. Cortificate of Status Desired O $8.75 Additons
22 27 Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
1 le3 ?a] Trust Fund Conitribution I Added 1o Fees
Zip Counitry Zip Country B. This corporation owes or has paid the current year intangible
m m ;I m Personal Property Tax due June 30. D Yes D No
: $. Name and Address of Current Reglstered Agent 10, Name and Address of New Repistersd Agent
RIVAS, ANDRES 81| Name
199 S.W. 12TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
MIAMI FL 33130 83
. B4f Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agen}, or both, in the State of Flonda. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh. and accep! the obligations of, Section 807.0505, Florida Sialutes.

r

¥ | siaNaTURE
Signatura, typad of printed nams ol registered agent and il | applicable {NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Presdent [ ouete LATILE CJCrange [ Audition
HAME A'ndrt'b Lvas 12 NAME
STREET ADDRESS | £ M6 O ool B d. 1.3 STREET ADDRESS
CITY -ST-21P igme PC 3378 14CITY-51- 2P
mLE 0 OecETE 2ATITLE [ change T Addition
NAME 2.2 NAME
SYREET ADDAESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-5T-2IP
e T [ oELETE 3.4 TITLE L] Change L] Addition
i HAME 3.2 NAME
" STREET ADDRESS 3.3 STREET ADDRESS
CIY-§T-21P 34.CITY-5T-2IP
e ] DELETE 41TM1LE LI change ] Addition
NAME : 4.2 HAME
STREET AODRESS 4.3 STREET ADDRESS
Cy-ST-2IP 4.4 CITY-5T-2IP .
L [ DELETE 517I1LE O change  [J Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP SALITY-ST-ZP
THLE L] DELETE 61 TNLE [T cnange [T Acdition
NAME 6.2 NAME
STREET ADDAESS 6.3 STAEEF ADDRESS
CITY-§T- 217 64 0/TY-8T-2P
14. | hereby certily that the information supptied with this filing does not qyality for the exemptlion slated in Section 119.07(3X), Florida Statutes. | further certify that the information

;‘5 indicated on this annual report or supplemantal annual repart is true And accurate and thal my signature shall have the same legal effect as If made under oath; that | am an
i officer or director of the corporaticn or the receiver or trustee emp Bg;ed to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

; Block 12 or Biock 13 i ¢l v, or on an ghlachment with?dd
4
CIAMATIIDE. %/{ /@"')‘ i A F

CR2E034 (10/97)



