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?ﬁ? IS $550.00

FILED

PROFIT P
c TION
ANNUAL REPORT

1998

f{ OHIDA DEPARTMENT OF STATE
Sandra B, Moq}hm -
Secretary of Srate
DIVISION OF GORPORATIONS

Feb 25 1998 &8:00am
Secretary of State

o«

POCUMENT #

Corporatian Name

TREMOLS & ASSOCIATES, INC.

R A

Maiting Address

3221 SW100TH AVE
MIAMI FL 33165

Principal Piace of Businoss

A221 SW 100TH AVE
‘MIAMI FL 33165

DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualifisd

10/21/1997

[ 2 Principal Piaco of Busoss 28, Mailing Address 4. FEl Number Appiied For
e o |l e8-072012¢ "~ {Not Appiicable
Suite, Apt. #, otc. Suite, Apl. #, elc, Add
i P - Y ! 6. Certificate of Status Desired ] $8'75 iona)
] B ] ) 2;1 ] Fee Rsquired
City & State _ Gy & Blale 6. Etection Campaign Financing $5.00 May Bo
- e gs] e Trust Fund Contribution Added to Fees
Zip . Country e Couniry 8. This corporation owes or has paid the current year inlangible
_2_:1____4»7#_74_ 2517__ o . 2,9] e 30 Personal Property Tax due Juna 30. ves [lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ " TREMOLS FERRER, LOURDES 81) Name
- 221 SW 100TH AVE 82] Streel Address (P.O. Box Number is Not Acceptable)
+ « MIAMI FL 33165
83
84| City FL lﬂ Zip Code

1. Pursvant to the provisions of Sections, GO7 (507 and 607, 1508, Florida S1alutes,

ofhice or registered agenl. or both, in the State of Horda Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accepd the: obigitions of, Section 60705056, Flonda Statules

tha above-named corporation submits this statement for the purpose of changing ils registered

SIGNATURE _ .. . . e
Blgrayre, Wpreu] o grote §ruaes oF eesp et agent and slleod applcatioe (N7t Ragsiered Agant signature required whan reinstaling) DASE
2. T OIMCIRS AND DIBECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN12 |
TTE R i VT PR "L change ] Addition
NAME TREMOLS FERRER, LOURDES 12 NAME
smeeraooaess | 3221 SW 100TH AVE 1.3 STREET ADDRESS
CITY- §1- 2P MAMIFL33185 N 14 CITY- 81 2P
o [T otire 21 1L "l change” [ Addition
NAME 22 NAME
"‘EF ADDRESS 23 STREET ADDRESS
c¥-s1-2P 2 4CTY-ST-ZP
TILE T o “TJoklete 31TIE “{dchange [ Agdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oy-stmp B i 7 i 34 CiTY-SI-ZF
1LE T T onfie 41 TILE T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 CITY-81-2P
L T T I DeteTe 5.4 TME "I Change ] Addition
NAME 5.2 NAME
STREET ADGRESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-S1-7P
e T i B i TS 51TIE ~ [dcnange [ Addifion
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRAESS
chy-stpp | e 64 CITY-ST-7IP
T4 heraty certfy that the iformation supphed with this Tling does nat qualify for the exemption slated in Section 119.07(3)0), Florida Statutes. | further certify that the information

indicated on this annual reporl o supplernents
oficar ar dirgctor of the corpatalitn or the
Block 12 or Black 13 it changod. or an an attachmem wilh an address

SIGNATURE: X Fc el Fhpeci?

FRINTED NA

annual repart is true and accurate and that my signature shali have the same legal effect as if made undar oath; that | am an
ver o hustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in

Z e T -
jf/&M,JMWMﬁML

¥ BIGNING OFFICER OR DIRECTOR

CR2E034 (10/97)

YImD Phone 8 0220418



