FIl.LE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 541090

1. Corporztion Name

CARLOS M. ESTEVEZ AND ASSOCIATES, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90028 008 ***150.00

Principal P ace of Business

Mailing Address

AR IRAR RO

22

27}

5801 SW ¢ ST 5801 SW. %4 ST
MIAMY FL 33156 MIAMI FL 33156
us us DO NOT WRITE IN T+ IS SPACE
3. Date Incorporated or Qualifed
07/03/1977
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-1751973 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
uie. A st uie AP el 5. Certifcate of Status Desired O $8.75 Adqltlonal
Fee Required

ESTEVEZ, CARLOS M.
5301 SW. 94 ST
MIAMI FL 33156

City & State City & State 6. Electicn Campaign Financing $5.00 iay Be
E‘ E] Trust IFund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year {ntangible
?ﬂ |2—5‘ E m Personal Property Tax. [3ves o
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registeri:d Agent
81| Name

82| Street Address (P.0. Bo:t Number is Not Acceptable)

83

84| City

( Zip Code

FL |

11. Pursuiint to the provisions of S 3ctions 607.050: and 607.1508, Florida Stalules, the above-named corporation subm ts this statement for the purpose of changing its “egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor ation’s board of directors. | hereby accept the aphointment as re¢istered
agent. | am familiar with, and a scept the ebligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Signaturs, typed or printed ni-ma of registered agen and title if appihcable. (NC™ E: Registered Agent signature rag sired when renstating DATE
12, OFFICERS AN 2 DIRECTORS 13. ADDITI JNS/ICHANGES TO OFFICERS AND DIRECTO S IN 12
TILE PSD [T DELETE 11TILE [JChange [ Addition
NAME ESTEVEZ, CARLOS M. 1.2 NAME
stReeTADDR:ss| 9801 S.W. 94 ST 13 STREET ADDRESS
CTY-8T-ZP M'AM' FL 14 CITY-87T-2IP
TITLE VD ] DELETE 21TME [JChange [ Addition
HAME ESTEVEZ, ANA C. 22 NANE
streeTapprzss| 5801 SW. 94 ST 23 $TREET ADDRESS
CITY.ST-ZP MIAMI FL 2, 4CITY-ST-2P
TITLE ] DELETE 34 TILE TIChange  [[] Addition
NAME 32 NAME
STREET ADDR 155 33 STREET ADDRESS
CITY-5T- 2P 34, CITY-5T-2Ip
TME [ DELETE 41 TITLE [CJChange [ Addition
NAME 4.2 NAME
STREET ADDR 358 43 STREET ADDRESS
CITY-ST-ZIF 44 CITY-ST-2P
TME {7 DELETE 51TIMLE [JcChange ] Addition
NAME 5.2 NAME
STREET ADDR 255 53 STREET ADDRESS
OITY-5T-2IP 54 CITY-ST-2IP
TME [ DELETE 61TME JChange [ Addition
NAME 62 NAME
STREET ADDR 355 63 STREET ADDRESS
CITY-ST-ZIP 64 CiTY-ST-2IP

14.7| here yy certify that the informe tion suppiied with this filing does not qualify for the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indica ed on this annual report or supplemsg

orporation or thy

Range 1, or on apip

officer or director of the
Block 12 or Block 13

SIGNATURE:

ntal annual report is true and accurate and that my signa ure shall have the same legal effect as if made under oath; that | am an
kce ver or trustee empowered 1o execule this repor as required by Chapizr 807, Fiorida Statutes; and that my name appe ars in
acnment with an address, with all other like empowered.

0227878

CR2E034 (11/98)

ol ool ses5 |

Dal ~ Daytime Phone #



