FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

A Secretary of State
DOCUMENT #

. Corparation Namo (4)
JOSE A. PEREZ CERTIFIED PUBLIC ACCOUNTANT, PROFE

S T H

L

i

Principal Place of Businoss Mailing Addross
T. PROFESSIONAL ASSOCIATION T. PROFESSIONAL ASSOCIATION
C/O 920 EAST NINTH STREET G/O 329 EAST NINTH STREET
HIALEAH FL 3310 HIALEAH FL 33010 DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
2. Principal Place of Businoss “2a, Mailing Address 4. FEI Number Applied For
21 26] 592106111 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P M- ! 5. Certificale of Status Desired il $8.75 Aadiional
22 D Fee Requlred
City & State | City & Stale 8. Election Campaign Financing $5.00 May Be
;l o '{q] R Trust Fund Contribution Addad to Fees
Zip - Country Zip Country 8. This corporation owes of has paid the oulﬁm year Intangible
24 25] . 5‘ R E Personal Properly Tax due June 30. Yes [ No
9. Name and ﬁﬁt{rpsg gf Qg[@g’tﬂgglsjrpd Agent 10, Name and Address of New Reglstered Agent
PEREZ, JOSE A. 81 Name
329 EAST NlNTH STREET 82| Street Address (P.O. Box Number is Nol Acceptable)
HIALEAH FL 33010
B3
84| City FL 85| Zip Code

$1. Pursuant 1o the provisicns of Seclions 6070007 and 6071508, Fionda Stetutes, the above-named corparalion submils this staterment for the purpose of changing its registered
office or registercd agenl, or bath, in the Stale of Florida, Such change was autherized by the carporation's beard of direclors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soaction 607.0505, Florida Statutes.

SIGNATURE e o
Bignature, typad o pr nted nati 6 tegade:ed Jgent Al Wie i appicah (NOTL Registered Agent signature required whon rainstalng) DATE
P 12 T UOINICERS AND DIFE CIONS I 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
g | e P 0 beweTe 11TLE T Change L] Addition
T | NamE PEREZ, JOSE A 1.2 NAME
" | smeeraponess | 329 E NINTH ST 1.3 STREET ADDRESS
L] ome-size HALEAH FL o 1ACITY-51-2P
o e T oELeTE 21 TITLE "1 Change L] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDALSS
CITY- 5T-2IP — 2 4 CITY-ST-2IF
LE ] DELETE 31TME [ change  T_J Addition
HAME 32 NAME
STREET ADDRESS A3 STREET ADDRESS
OITY-S1-21P e 34 CITY-ST-21P
TTLE " T otiEE 41 10LE T Change [ Addition
INAME 4 7 HAME
‘STREET ADDRESS 43 STAEET AODRESS
CITY-ST- 2 L 4400TY-ST- 2P
TLE [T DeLETE 5170LE " [T Change [} Addition
NAME £.2 NAME
STREET ADOAESS 6.3 STREET ADDRESS
CIvy - §T-2F o ) 54011 -5T- 2P
TIE o I I il 3 6.1 TITLE [T Change ] Addition
NAME ) 6.2 NAME
STREET ADDRESS ' 6.3 STREE) ADDRESS
LTy - ST-21P - 6.4 CITY-S1-21P

14. | hereby certity thal the information supphed with hi
Indicated on this annual report o supplemental ang
officer or diragtor of the corporation o the receiver
Block 12 or Block 13 1l changrd, or an an attachme

wiling does not qualify for the exemplion stated in Seclion 119.07(3)(i). Florida Stalutes. | further certify that the information

report s true and accurale and thal my signature shall have tha same legal effect as if made under oath; that | am an

e!:;: cripowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1 20 adaness,
{

r)/../.an L P A— I |

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 . O O aim

CR2E034 (10/97)



