FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT GF STATE
andra 5. Mortsam Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVE$IQN OF CORPORATICNS S e Cret ary Of St ate

DOCUMENT # 650806 (3)

. Corporation Name

ORLANDO & AURELIA REYES P.A.

AR

Principal Place of Business Mailingriadrlless
4011 W, FLAGLER ST. 4011 W. FLAGLER ST,
#504 #504
WIAMI FL 331341643 MIAMT FL 33134-1643 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/10/1980
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 28] 59-2012125 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc.
__; P _I P 5. Certificate of Status Desired (| $8 75 Additional
27 } ) Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ ) EI Trust Furid Contributicn Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year ntangible

Personal Property Taxdue June 30.  [JYes [no

[24] 25 2] [20]

R

. Mame and Address of Current Begistered Agent 10, Name and Address of New Registered Agent

REYES, ORLANDO E. 81| Name

401 W FLAGLER ST #504 §2{ Street Address (P.O. Box Number Islh}ot Acceptable)
MIAMI FL 33134 .

83

84| City ] F 85 Zip Code

11. Pursuant (o the provisions of Sactions 607.0502 and 607.1508, Flonda Statutes, the above-named corporanon subrnits this staterment for the purpose of changlng its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | arn familfar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ) .
DATE

Slonature, ypod of printod aame of reqisterad agent and tlle if appiicable. N {NGTE. Registerad Agent signalura requlrad when remsna,t]ng)
12, OFFICERS AND DIRECTORS . 13, ADD[TIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
1ITLE PD [ DELETE 1.1 TITLE [F Change ] Addition
NAME REYES, ORLANDO E. 1.2 NAME
oTREET avoress | 4011 W.FLAGLER ST.#504 1.3 STREET ADDRESS
CITY-51-2P MIAMI FL - 14 CITY-ST-2F )
YITLE ST [ ] DELETE 21 TLE [T Change [T Acdition
NAME REYES, LOURDES 2.2 NAME ~
sireet appass | 401F W FLAGLER ST #504 2.4 SYREET ADDRESS
CITY-ST-2F MIAMI FL ) 2 4CTY-ST-ZP ‘ L
TIME [T DeLETE 31TTLE L1 Change [T Acditian
NAME 3.2 RAME
STREET ADDAESS 33 STREET ADCRESS
CITY-ST-ZIP N 34. CITY-$7-2IP
TLE 1 DELETE 41TILE LI Change  }_T Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P o 4.4 CITY-§7-2IP ‘
TITLE ] DeLETE 5.1 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADORESS
CITY-$1-21P 54 CITY-ST-2IP .
THILE [ pELETE 6.1 TNLE [f Change [ Acdition
NAME 62 NAME
STREET ADDAESS § 3 STREET ADORESS
CITY - ST-2iP 6.4 CiTY-ST-ZP
14. | hereby cerlily that e information supplied with this filing does ot quallfy for the exermption stated in Section 119 07(3](:) Florida, Statules, | furiher certlfy that the Informatnon

indicated on this annual report or supplememal annual zeport is true and accurale and that my signature shall have the same legaj effect as if made under cath; that | am an
ofhicer or direcior of the corpdia € regelver or rustee empowered 1o execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if ched anachment with an address.

SIGNATURE: tiRE RECUIRED )-25-7% 305 591 QMo

s D OR PRINTED MNAME OF SIGN!ING OFFICER DR DIRECTOR Date Daviiene Prons # a{gadsn

CR2E034 (10/97)



