VIrigoe

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ey of S Secretary of State

1999 7 DIVISICN OF CORPORATIONS 05-05-1999 90143 033 ***150.00

DOCUMENT # §22030

1. Corporation Name

SPIEGEL & UTRERA, P.A.

VARG RO

Principal Place of Business Mailing Address
"343 ALMERIA AVENUE P. . BOX 144479
CORAL GABLES FL 33134 CORAL GABLES FL 331144479
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/28/1980
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650236143 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
re. e ¢ wie. Ap o 5. Certifcate of Status Desired O $8.75 Add,'tmnal
) 2_2|_ L 2—7| o Fee Required
City & State : City & State 6. Election Campaign Financing o $5.00 May Be
E‘ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;! |—2—g] E‘ W Personal Property Tax. O ves OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name i
SPIEGEL, LAWRENGE J. 52| Srest Adiee (065 Nmber  Fiot Acceslable)
' & re ,0. Box Number is Not Acce
343 ALMERIA AVENUE hdress (FLQ. Box Rumber s ol Recept?
CORAL GABLES FL 33134 a3 Teen U me TSl
84 City . FL a5| Zip Co_dt_a

1t. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpor.;tion submits this statement for the purpose of changing its régistered ~
office or registered agent, or both, in the State of Florida, Sich shange was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. lamfam ~ _ _ T A . ..717.0505, Florida Statutes.

A - L

CR2E034 (11/98)

SIGNATURE . T o ] D e=E
Signatirrey tyged nr grinterl name o - © sfad aenf el ffle ¥ soricable, — _ MNGTEARegeaged Agent sig required whan i DATE
12. Tt 2 G EERS AND DIRECTORE Yy ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPS [ DELETE 1.1 TITLE [ Change 5 Addition
NAME SPIEGEL. LAWRENCE J 12NAME
streeTanoress| 345 ALMERIA AVENUE 1.3 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 14 CITY-ST-2IP
TME VS [J DELETE 21 TITLE [JChange  []Addition
NAME NATALIA, UTRERA 22 NAME
sTreeT aporess| 343 AMMERIA AVENUE 2.3 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 3314 Nz acmv.srze
TME AS 8¢ DELETE 31TALE [JChange [ Addition
NAME DIROSE, JANICE § 320N
sTReeT anoress| 343 AMMERIA AVENUE 3.3 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 34.CITY-5T-ZP
TINE AS 4 DELETE 41 TIMLE [change [ Addition
NAME WILLIAMS, RUSSELL D 4 2NAME
streer s0DRESS| 343 AMMERIA AVENUE 43 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 3314 44 CITY-ST-ZP
TME O DELETE 51TME AS []Change  [X] Addition
NANE 52NANE Jeffrey A. Dowd
STREET ADDRESS sasreeraooress| 3623 West Kennedy Boulevard
CITY-ST-ZP 54 CITY-ST-ZP Tampa, FL 33609
TME [] DELETE BITITLE AS OChange (] Addifion
NAME B2 NAME Ramon Garcia
STREET ADDRESS| ' sasTeFTADDRESS | 3526 North Federal Highway
CiTY-ST-2ZP 64 CITY-ST- 2P Fort Lauderdale, FI. 33308

14. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report 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
( xecule this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Il other like empowered.

SIGNATURE: : OIRED senP-59  FOS— $#5 2700

OFFICER OR DIRECTOR Dats Daytime Phona #




