FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 06, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS - 03-06-1999 90095 035 ***150.00

DOCUMENT # F38334

1. Corporation Name

IGNACIO J. ITURRALDE, P.A.

AR EC R

Principal Place of Business Mailing Address
5711 S.W. 137TH AVE. 5711 S.W. 137TH AVE.
MIAMI FL 33183 MIAM( FL 33183
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
_07/28/1981 o
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Appiied For -
21] [26] £9-2132272 . [ ™ot Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. j i
_] uite, Ap elc uite, Ap 5. Certifcate of Status Desired O $8 75 Adc!mona'
22 m Fee Required
City & Siate City & State §. Election Campaign Financing O $5.00 May Be
EI E] Trust Fund Contribution . Added to Feas
Zip Country Zip Cauntry 8. This corporation owes the current year Intangible o
;I [El —2;| |;0—| Personal Property Tax. DOves OOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TURRALDE, IGNACIO = Y '.
5711 SW 137 AVENUE B2| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33183 =
84] City FL )35| Zip Code
)

11, Pursuant to the provisieqs of Sections 60240502 and 607.1508, Florida Statutes, the abova-named corporation submits this staternent for the purpose of changing its registered
office or registeréd agenl, or both, in tatg’of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am farkjli I, and acgept t j

b ogsﬁcﬁon 607.0505, Florida Statutes. /
i instath [oATE 7 ‘;

ULO3LLD

CR2EO034 (11/98)

SIGNATURE
Signdscfe. tped or printed name c!/agi“emd agent and tils f applicable. {NOTE: Registared Agsnt sig: requirad whan
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE - PVT [ DELETE 11TITLE [JChange [ Addition
NAME [TURRALDE, IGNACIO 12 NAME
smeeT aopress| 5711 SW 137 AVENUE 12 STREET ADDRESS
CITY-$T-ZP MIAMI, FL 00000 1.4 CITY-§T-ZP
TE "1 DELETE 21 TINE [Change [ Addition
NAME 2.2 NAME -
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-21P 2.4 CITY-5T-2IP
TIME (] DELETE 31 7ITLE ’ [CIChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34.CTY-ST-ZP
TME [ DELETE 41 TIME [Change  {_]Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2iP 44 CITY-ST-ZIP
TIME [] bELETE 5.1 TITLE [JChange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TILE [1 DELETE 6.17IMLE [Oc¢hange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZP B4 CITY-ST-ZP

pryualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
obwered to execule this report as required by Chapteny 607, Florida Statutes; and that my name appears in

14. | hereby certify that the informatign D
indicated on this annual reporl,dr supple

Block 12 or Block 13 if chanded, or on A4 ) y gddress, with all other like empowered.
N 7 N c"? _
SIGNATURE: ALy .- Zjzz |97  (3o5)287 223
NG OFFICER OR DIRECTOR ¥ te ~Z DOaylima Phone # L




