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

cotSimon @WK ULIIT™ | Feb 13 1998 8:00am
ANNUAL REPORT ) Secretary of Stale

1998 o .-'.,g_r_.f;‘!,.j 74 .[n?nsmw OF CORPCRATIONS Secretary Of State

DOCUMENT # 604934 (0)

1. Corporation Nama

LUIS STABINSKI & ASSOCIATES, P.A.

TG AR

Principal Place of Business o o T ' M'z;\limg'; Address
757 NW. 27TH AVENUE 757 NW. 27TH AVENUE
MIAMI FL 33125 MIAM FL 33125
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 01/09/1974
2. Principal Place of Busmnoss 1 2a. Mailing Acdress 4, FEi Number Applied For
2 U 7 B 59-1509082 Not Applicsble
Suite, Apt. #, ot Suite. Apt. #. ot i
o H o L e 5. Certilicate of Status Desired Ll $8.75 additional
o -{d ) Fee Hequired
City & State Cily & Slale 6. Election Campaign Financing $5.00 May Be
Z] o N ggl o Trust Fund Contribution ] Added to Feas
Zip Country - 71 Country 8. This corporation owes or has paid the current year Intangible
24 25 ] 291 o 3;] Personal Property Tax due June 30. Oves [Nto
9. Name and Address ol Currenl Reglstered Agent 10. Name and Address of New Registered Ageni
STABINSKI, LUIS 81| Name
757 NW. 27TH AVE. B2| Stroet Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33145
83
84| City FL as‘ Zip Code

11, Pursuant to the provisions ol Soctions GO7.0H02 and 607 1508, Flonda Statutes, the above-named corporation submils this stalamaent for the purpose of changing its registered
ofhice ar remistered agenl. or both, i the Stade of Flores Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent 1 am lamiliar with, and aoeept the obligabions ol, Scetion G607 0505, Florida Slatutes.

SIGNATURE e
[ Vg b e prudend fadoes f Bt ek et el d 0 1 sl atily (NCITE Hegistorsd Agent signature required when reinslating) DATE
12, ] OF 1ICERS AND DIREC10R5 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD DO oicete 1A THLE [ Change L] Addition
NAME STABINSKI, LUIS 1.2 NAME
STREET ADDFESS 757 NW 27TH AVE 1 3 STAEET ADDRESS
CIFY - §5- 71 MAMIFL S 14CITY-ST- 7P
TINE [Joeeie 21TILE [CTchange L] Addition
NAME 72 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 7 R o 2 4CIY-ST-2P
TIMLE L oerere 31TILE [ Change ] Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CilY-ST- 7 B e 14 CITY-ST-2IF
NILE [T overere 411E [ change ] Addition
HAME 4.2 NAME
STREE! ADDRLSS 4.3 STREET ADDRESS
CiTy-S1-2 B o 44 0ITY-51- 21
LE [T oecete 5.1 TITLE [T change L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIVY-§1-21P L _ o o 54 CHTY-S1- 2P
THLE [T il E1TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-7IP L - B §4CITY-S1-2IP
14. | hereby cerlily thal the infontatan supphed wilhi his Ting does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annoal report or suppleaenta! aonual report s true and accurale ang that my signature shall have the same legal effect as it made under oath, thal | am an
officer or diriclar of the orporabon of thi: recewver o ustec empowergd 10 exec is reporl as required by Chapter 607, Florida Statutes; and that my name appears in

0

CR2EC34 (10/97)

SIGNATURE: 23 -6Y3 3!



