FI!._E NOWj_F}}EIG FEE AFTER MAY 1 1S $550.00 FILED
PROFIT E FLORIDA DEPARTMENT OF STATE Mal’ 1 8 1 997 8 Ooal’l’l
CORPORATION B Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 633781 (0)

1, Corpataton Name

AL AROSTEGUI, P.A.

o 0

rT";ui-\, pual Plac

o of BUsiness tailing Addrass
3649 ROYAL PALM AVENUE 3849 ROYAL PALM AVENUE
GOCONUT GROVE FL 33133 COCONUT GROVE FL 331336226
3. Date incorporated or Qualified 3a, Date of Last Repont
08/27/1879
| 2. Prncymt Frace of Basnoss 2a. Mailing Address 4, FEI Numbar Applied For
E l e e e, L?ﬂ__u_ 59"926923 Not Applicable
TSude, Apt #, ol Suite, Apt. #. etc. o . ' $8.75 Additional
?ﬂ 2—?] B. Certificate of Status Desired | Fee Required
Gy 8 Shate: | Ciy & State 6. Election Campalgn Financing $5.00 Way Bs
e 28] Trust Fund Confribution ) Acded 10 Feos
. Gountry L e Country 8. This corporation has liability for intangible tax under s. 199.032,
- 25| 29 20 Florida Statutes W ves []No
e .._B Name and Address of Current Registered Agant 10, Name and Address of New Reglistered Agent
F MOSTEGU, AL 81| Name
3649 ROYAL PALM AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133
83
84| City FL asl Zip Code

1. Pursaas T the prov sions of Seclions 807 0602 and 607 1508, Fiorida Stalutes, the above-named corporation submits this stalement fof the purpose of changing its registered
office o regstered agent, or bath, in ine State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am fanear with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

i apph: b (NGTE Registensd Agent signalure requited when reinstating} DATE

SR TTERN R .1‘;“\!1‘ 1

12. ) OF FICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 12
Mg TP T T3 oriete 11TITEE [Jchange T[] Addilion
e AROSTEGUI, AL 1.2 NAME
smeer s | 3649 ROYAL PALM AVENUE 13 STREET ADDRESS
CITY - ST if COCONUT GROVE FL 33133 14 GITY-§T-2IP
ETTR [T oELETE 2ATITLE T change [T Asdition
NEME 2.2 NAME
STLER T ADOHISE 2.3 STREET ADDRESS
CITY- 5120 ] . B 2.4CIY-5T-21P
TILF T T ______._,_____"__D DELETE J1TITLE LI change L] Addition
HaME 32 NAME -
STREET RS | 33 STREFT ADDRESS
LS AP N 3.4 CITY-5T-2IP
v T T - T okLETE L1TNLE ~ Tlchange L Addition
K 4 2 HAME
SIRIHI ADTHLSS 4.3 STREET ADDRESS
LY ST 7k 4ACITY-§T- 2P
KT "1 oewere 51TiTLE [ change [ Addition
HAME 52 NAME
STRECT ANCKSSS 5.3 STREET ADDRESS
CTr-57 0 5.4 CITY-ST- 2P
e ) ] oeveve 6.9 TITLE [ change L1 Addition
Nk 6.2 NAME
STRFEL ADVIRESS B 6.3 STREET ADDRESS
Cy-strr e f’_ ‘‘‘‘‘ o 64 CITY-5T-2IP
14, ! do hereby cerlify 1hat e nformal, ipglied wilh this filing does not quality for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the

wbrior supplemenal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
aign or the recever or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

L arm an othcer or directar of thg: cffn
j d. or or an altachment withpan address.

inforaban inchcated on this apougl
appears 0 Blosk 12 ar Block §3

7 2 (se5) MY/

0178071

SIGNATURE: i/

#—"‘:

CR2EQ34 (9/96)



