e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROHIT SR FLORIDA GEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortharn
ANNUAL REPORT P LE f’; Secretary of State
1996 ' f,/ DIVISION CF CORPORATIONS

DOCUMENT # F38:;£34 (1)

._ WD BRTRFAG

IGNACIO J. ITURRALDE, P.A.

Principal Place of Business Mailing Address
SH1 SW. 137TH AVE. 5711 SW. 137TH AVE.
MiAMH FL 33183 MIAMI FL 33183
3. Date Incarporated or Qualified | 3a. Date of Last Report
07/28/1981 03/03/1995
2. Principal Piace of Business 2a, Mailing Address 4. F&l Number Applied Far
21 [26] 59-2132272 Not Appicacie
Sulte, Apt. #, eic. Suite, Apt. #, etc. 5. Certificats of Status Desired 0 $875 Add_itiona1
2?| ;l Fee Required
City & State City & Slale 6. Election Campaign Financing $5.00 may Be
23 ;B—l Trust Fund Cenltribution 0 Added to Fees
Zip Country Zip Gountry 8. This corporation has abiity for intangible tax under s 199.032,
24 [25] 29 30 Florida Stalutes O Yes [Oho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
”URRALDE. |GNAC|0 82| Strest Address (P.O. Box Number is Not Acceptable)
5711 SW 137 AVENUE
MIAMI FL 33183 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such chan%s was auvthorized by the corporation's board of directors. | hersby accept the appointment as registared agent. | am
Tamilliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ R -
Signature, typed or primtad rame of reg s'ered agant and tlle it appicable {NOTE: Rogistered Agent signature racuiresd when ranstalegt DATE oy

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %

TTLE PVT [ DELETE 11 TITLE (3 Change [ Addition | +—

NANE ITURRALDE, IGNACIO 1.2 RAME 3

seeeranoress | 5761 SW 137 AVENUE 13 STREET ADDRESS Z

GITY-51-21P MIAMI, FL 00000 14 CITY-5T-2IP &

TILE ] DELETE 2.1 TLE [ Change [ Addition |©

NAME 2 7 KAME

STREL T ADIDRESS 23 STREET ADDRESS

CIIY-31-21P 2.4 CITY-51-2IP

TINLE [7] DELETE 3 1TITLE ] Change  [T] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET AGDAESS

CIY-S1-2F 34CITY-5T-21P

THLE [] DELETE 4.1TILE [] Change  [] Adddtion

HAME 4.2 NAME

SIKEET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44CITY-§T- 2P

TALE ] DELETE 5 1 TITLE [ Change  [J Addition

NAME 52 NAME

SIREET ADORESS 5.3 STREET ADDRESS

CITY-51-21P 54 CiTY-ST-ZiP

TITLE 7] DELETE 6 1TILE [ Change [} Additan

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§1-21° 6.4 CITY-S1-2IP

14. | da hereby cerlify that the information supplied with this fing is voluntarily furnished and does not qualify for the exemption stated in Section $19.07(3)(k), Florida Statutes. 1 further
certify that the information Indicated on this annual report or supplpmental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or d corporation or tefrecgiver o trustee empowered to execute this repor as requirgd by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block Q@i or on an gt with an address.
22/ f Y Pos BB7TRY

Date Drayticne Prone ¥

-

SIGNATURE: _

A
siGRauUNE AND TYPED OA BA

e . o




