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

FILED

1999

PROFIT
CORPORATION Katherin
ANNUAL REPORT Secretary

FLORIDA DEPARTMENT OF STATE

e Harris
of State

DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CARLOS & CARLOS, PROFESSIONAL ASSOCIATION

603526

SUITE 1150

Principal Place of Business
939 PONCE DE LEON BLVD

CORAL GABLES fL 33134

Mailing Address

STE 1000
CORAL GABLES FL 33134
Us

999 PONCE DE LEON BLVD

DO NOT WRITE IN THIS SPACE

Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 90004 030 ***150.00

SRR R

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i -
;] El 59-13986 10 ) Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. K iti
uite, Apt. #, etc e, Ap el 5. Certifcate of Status Desired O $8 75 _Add_|t|onal
E 00 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing i - $5.00 May Be
2_3l a Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] El E] (3_0] Personal Property Tax. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent [
81| Name ' -
CARLOS,THOMAS P
82| Street Address (P.Q. Box Number is Not Acceptable
999 PONCE DE LEON BLVD 7l _ :
" Conm. oAB *| ity /1000
CORAL GABLES FL 33134 277 I S
84| Ciy” FL Iss| Zip Code

office or registered agent, or botp 2
agent. | am faoaifilr with, and
o L
SIGNATURE & . f

NS of, Ss? 607.0505, Flori
—fd/n— -5

(NOTE: Registerad Agant signature required whelT# ewfsiating

‘Signature, typad or printed name of registared agent and utle  applicable. Py o
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHIIGES TO OFFICEHS AND DIRECTORS IN 12
TIME PD ] DELETE 11TLE (/ CChange [ Addition
NAME CARLOS, THOMAS P. 12 NAME
STREETADDRESS| ‘999 PONCE DE LEON #1000 1.3 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 14 CITY-ST-ZP
TIME ST [] DELETE 24 TITLE [OChange [ Addition
KA PETER T CARLOS 22NANE
sreeTaporess| G99 PONCE DE LEON, #1000 2.3 STREET ADDRESS - B . .
CITY.ST-ZIP CORAL GABLES FL 2.4 CITY-ST-2IP B T
TMLE [ DELETE 3.1 THLE OChange  [J Addition
NAME 32 NAME :
STREET ADORESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZiP N
TIMLE [J DELETE 41TME [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-87-2P 44 CITY-ST-2P
TITLE [ DELETE S1TMILE OCnange [ Addition
NAME 52 NAME t
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-ZIP
TLE (] DELETE 61TITLE [JcChange  [J Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZF 64 CITY-ST-ZIP

14. | heraby certify that the information supplied with this filing does not g
indicated on this annual report or supplemental annual report is trug
officer or director of the corporation £
Block 12 or Block 13 if change:

SIGNATURE:

gif other like empowered.

walify for the axemption stated in Saction 118.07(3)(), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same-legal effect as if made under cath; that { am an
ecute this report as required by Chapter 607, Flori;a Statutes; and that my name appears in’

34 305-444Y-4520

=7

Q196502

CR2EQ34 (11/98)

¥ Dats T



