PROFIT T #z ‘,\ﬂ FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 Ooam

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

CORPORATION Sandra B. Mortham

ANNUAL REPORT > Secrotary of Stale Secretary Of State

1998 G UIVISION OF CORPORATIONS

DOCUMENT # F47834 (9)

1. Corporalion Name

JULIO A. MOCEGA AND ASSOCIATES, INC.

O A e

Principal Placo of Business a o  Mailing Address
25 SE. 2ND AVE 25 S.E. 2ND AVE
SUITE 540 SUITE 540
MIAMI FL 33131 MiAME FL 331D DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifiad
e 10/07/1981
2. Principal Place of Busincss [?g. Mailing Address 4, FEI Number Applied For
m *QGJ_._ . 592124672 Mot Applicable
Suite, Apl. #, elc. Suite, Apt #, etc.
uie. 2p ¢ — He- A 5. Cortificate of Status Desired O $8.75 acdiional
22 o 31] Fee Required
City & State L_.‘ Cily & State 6. Eiection Campaign Financing $5.00 May Be
23 e ??_J, _ Trust Fund Contribution O Added to Fees
Zip | _ Gountry L Country 8. This corporation owes or has paid the gurrgnt year Intangibie
27] !5] B ] 29] 30 Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 1), Name and Address of New Registered Agent
MOCEGA, Juuo 811 Name
14 NE 15T AVE 82} Sirest Addrass (P.O. Box Number is Not Acceptable)
SUITE 1100
MIAM FL FL 33132 83
84| Cily FL as| Zip Code

11, Pursuant lo tha provisions of Scclons 607,.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registored
office or registerod agent, or bolh, in the State of Flonda Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am famihar with, and accept 1he obhgations of, Soclian 6G7.0505, Florida Statutes.

SIGNATURE __ .. . e e e m
Signature Tygredl o priodesd ryemn of egeceiedagont and oot appdcabts (NOTL Rogisterad Aganl signature required when rainstating) DATE
12, OFFIGHIS AND DIRECIORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSD [Toeft 11 TITLE [J Change [ Addition
NAMEE MOCEGA, JULID 1.2 HAME
smeeraooness | 10915 S.W, 125TH ST. 1.3 STREET ADDRESS
eny-s1-2ip SOUTH MIAMI FL L 14CNY-ST-2IP
TiieE VD T berere 21 1MLE I crange  [_J Addition
NAME MOCEGA, TERESA 2.2 NAME
streersooress | 10915 SW. 126TH ST. 2 3 STREET ADDRESS
CITY-5T- 21P SOUTH MIAMI FL S 2.4CTY-ST-2P
TIMLE [Joecee 31TITLE [T cChange ] Addition
HAME 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST-2IP _— 34.CITY-S1-2P
THLE IRETGE 41 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
iy -St-Ip _ . 440MY-ST-2P
TITE [T oteTe 5.1 THTLE L) Change T[] Addition
NAME 52 HAME
STREET ADORESS 5.3 STREET ADDRESS
CITY - ST- ZiP o e o 54 CITY-5T7-2IP
TME T . TIheere 61TME [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST- 2w 6.4 LITY-51-2IP

14, | hareby carlily that 1ha inform d ad wath Lhis Riling does hot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this annual ropor PR Lmantal annual repart s true and accurate and that my signature shall have tha same legal effact as it made under oath; that | am an
afiicer or director of the corporaly@ @ the receiver or frustec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 it changyy rtan atlachmenl wilh an address,

v

2 ,egm:pf 4‘) 37 5F U5 -$7Y-0101

CIRNATIIRE-

CR2E034 (10/97)



