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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Gorporation Name

HERSH . VITALINI . CORAZZINI, P.A.

FLORIDA DEPARTMENT OF STATE A 07 1 99 8 8 . OO
Sandra B. Mortham pr . avm
Secretary of Stale

DIVISION OF CORPORATIONS S ecretary Of State
(3)

I

Principal Place of fusiness Mailwfm_g")vAddross

300 ARAGON AVE 300 ARAGON AVE
SUITE 340 SUITE 340
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiad
S o 04/01/1892
2. Principal Place of Business 2a. Mailing Address 4. FE3 Nurnbor Applied For
2 ~ S ) 650324695 Not Applicable
Suite, Apt #, et Suite, Apl. 4, clc. iti
rj e AP e e an e 6. Cerlificate of Status Desired [} $8'75 Additional
22 S 27] ] Fee Required
City & State | Ciy&State 8. Efection Campaign Financing $5.00 Mmay Be
23 a8 Trust Fund Contribution [ Added to Fees
Zip Counlry Sip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 2‘5_1#““_ 'L;l____ m Personal Proparty Tax due June 30. Oves [Ono
8. Nams and Addreas of Current Reglstered Agent 10, Name and Address of New Registered Agent
CORAZZINI, PABLO B1) Namo
438 SEVILLA AVE STE & 82| Street Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134
83
84| Cily Zip Code

FL |*

11, Pursuant to tho provisions of Soctions 607 0502 and 607 1508, Fianida Slalutes, the above-named corporation submits this statement fof the pUrpose of changing its registered
office or registored agent, or both, i he State of Florida. Such change was adthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obiigatons of, Scction 607 0405, Florida Statules.

SIGNATURE _ e e
Signatiro. lyps-d o printed racw ol fegedennd ngent and (itie if wp)de.abin {NCTE Registared Agent signalure requirad when reinslating) DATE
12, e OHL(‘E}}R_AN[_)_DI[_H_(‘IOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ ekt 1.4 TILE [ Change L Addition
NAME CORAZZINI, PABLO 1.2 NAME
streetaporess | 439 SEVILLA AVE STE § 13 STREET ADORESS
CITY-ST-2IP CORAL GABLESFL 1A CITY-5T-2P
TLE D [ orcete 21TLE [JChange ] Adsition
NAME VITALINI, tUIGI 22 NAME
streer aoress | 3661 POINCIAHA AVE 23 STREET ADDRESS
CiTY-$1-2 MAMIFL i 2 4 CIIY-SI1-7IP
T D ’ CJone 31 TILE [T ctange [ Addition
NAME E’UYJW‘QY Herzin 32 KANE
STREEN ADORESS | X0 AN Aerwé 3.3 STREET ADDRESS
ov-stze | (vl AN, ‘n' Z| ?"i'_'__m_ 34.CITY-51-21P
TILE T [T okLeTe 41T [Jchange  [J addition
NAME i 4 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2 e 44011Y-§1-2P
TILE [ oeere 51TRLE [J change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 $TREET ADDRESS
CITY-S1-2IF B o 5.4 CIY-§1-P
TITLE T e “—D_bilﬂf 6.1 TITLE d Change ] Aqdition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDAESS
CIY-§1-2P o 64 CITY-SY-21P

14, | hereby conif‘y that the infermation supphod with this fiing does not gualily for the exemption &taled in Section 119.07(3)(i}, Florida Statutes. | furthar cenify that the information
indicated an this annual report of supplemenial annual roporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation

WY HN atlar;hrmr}-wuh ar

the rocaiver o trusteo empowered 1o exacute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Biock 13 il changoa, o 14

{10165,
, 7 . 1 INF . . 2C.
SIGNATURE: . D7+ -} ”/}L  LUIGI VITALING 23098  D0S-567 0602

CR2E034 (10/97)



