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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JOSE A. RIESCO, P.A.

(3)

Princlpal Place of Business

2601 PONCE DE LEON BLVD

Malling Address
2801 PONCE DE LEON BLVD

| FILED
Apr 28 1997 8:00am
Secretary of State

(T

- STE 1000 STE 1000
1 CORAL GABLES FL 33134 CORAL GABLES FL 33134-6800
] 3. Dale Incorporated or Qualified 3a. Date of Last Reporl
: 12/18/1967 05/01/1996
2, Principal Plage of Business 2a, Mailing Address 4, FEI Number Applied For
;6—| . 65"001 1 ﬂx) Not Applicable

Suilte, Apt. #, etc.

Suile, Apl. #, elc.

. Certificale of Slalus Desired |

$8.75 Additional

EEEE

;;] & Fee Required
City & State __ Ciy & Stale 6. Election Campaign Financing $5.00 May Bo
28] Trust Fund Confribution Added to Fees
Zip | _ Counlry i 2n Country 8. This corparation has liability for intgngible tax under s. 199.032,
2] 29 30 Florica Statutes [tYes [ No
¢, Name and Address of Currenl Reglstered Agont 10. Name and Address of New Reglstered Agent
RIESCO, JOSE A 1] Name
m‘ PON'GE m LEON BLVD 82| Street Adriress (P.0O. Box Nurmber is Not Acceptable)
STE 1000
CORAL GABLES FL 33134 83
84 City

E[ Zip Code

FL

11, Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, 1he above-named corporalion submits this statement for the purpose of changing its registered
offica or registered agont, ar both, in the State ol Florida_ Such change was authorized by the corporetion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obtigalions of, Seclion 607.0605, Florida Statutes.

SIGNATURE e e _ I _— e e
Signatxro, typed o printed name ol 1og.stared agent and e if appicable (NOTE. Aegisierod Agenlt signature requiled when reinstalng) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
D [T oeLete §1ILE [(chenge T Addgtion | &5,
RIESCO, JOSE A. 12 NAME 3
seeraporess | 2801 PONCE DE LEON BLVD 1.3 STREEY ALDRESS &
CITY-S1-2IP MIAMI FL 1.4 CITY-ST- 2P &
TIME [T pecete 21U [J change  [°J Addition | O
NAME 2.2 NAME
" | STREET ADDRESS 2 3 STREFT ADDRESS
= | CIN-ST-2P 2 4 CITY-5T-2P
mLe T oeLeTe 1T [ changs L] Addition
NAME 3.2 NAMD
STREET ADDRESS 3.3 SIREE] ADDRESS
CHY-5T-2IF 3.4 CIY-51-2F
TITLE 7 bELETE L1TILE UJ change LT Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-51-2IP
TITLE [J ettt 51 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY- ST-21P 54 CITY-ST-7iP
e BREEREG 6.1 ITLE [T change £ Addition
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
GITY- 5T-2P 64 CITY-ST- 2P

appears in Block 12 or BI}

14. | do hereby certify that the informalion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily thal the
Information indicated on this annual reporl ar supplemental annual report is true ar d accurate and thal my signature shall have the same legal eflect as il made under oalh; that
1 am an officer or director of the corparation or ho receiver of trustee empowered 10 execule this repan as required by Chapter 607, Hlorida Statutes; and that my name

k 13 if changed, or on an attachment with an address.

A

”,-. l‘-n A‘f\lu." e



