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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

F58833

(7)

ALBERTO TRIGO ACCOUNTING OFFICES, CO.

Pringipal Place of Business

Mailing Address

FILED
Feb 09 1998 8:00am
Secretary of State

AN NV G

% ALBERTO TRIGO % ALBERTO TRIGO
38 8.W. 8 STREET 4338 SW. 8 STREET
MIAMI FL 33134 MIAMI FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/17/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 6] 59-2146921 ot Apploable
Ite, Apt. #, et Suite, Apt. #, etc. iti
Sulte. AL #, etc wie. e o 8. Certificate of Status Desired O $B'75 Adc!monal
;2-] 'z_ﬂ Fea Required
City & State Cily & Stato 8. Election Campaign Financing $5.00 May Be
E] Eﬂ Trust Fund Conlribution Added 1o Feas
Zip Countey 2ip Country 8, This corporation owes or has paid the cumgnt year Intangiblo
;4—1 P’.El m m Personal Proparty Tax dua June 30. Yes [ nNo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered' Algent
TRIGO, ALBERTO 81| Nama
4338 sw 8 STHEET 82| Sueet Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33134
83
Ba| City

FL lasj Zip Codg

05, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Statutes, the above-named corperation submits this stalement for the purpose of changing its registerad
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. b arm familiar with, and accepl the obligalions of, Seclion 607,

SIGNATURE
Slignature, typad or printed name of registered agont and titla if apphicablo (NOTE: Registered Agant signaturs required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T peieTe 11T [0 change [ Addition
NAME TRIGO, ALBERTO 12 NAME
smeeraporess | 4340 SW 8TH 13 STAEE! ADDRESS
GATY-ST-2IP MIAMI FL 14 CITY-ST-7P
TITLE (3] 1 oELETE 2110k [ Change (1 Addition
NAME TRIGO, GLADYS 22 NAME
steeraoohess | 4340 SW BTH 2.3 STREET ADORESS
CITY-S1- 7 MIAMI FL 2 4 CHTY-ST- 7P
TiTLE [T DECETE 31 TIILE [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- 5T-21P 34.CTY-§T- 2P
e [ bEveTE £1TILE [ change  [J Acdition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 4ACITY-51- 2P
TNLE L] oeere S1TILE [T Change L3 Aduition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-51-21P 5 4 GITY- §T- 2P
TTLE [T orLete 61 TIMLE [J Change T[] Addition
HAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADORESS
CITY-5T- 2P 6.4 CITY-5T-2IP

indicated on t
Block 12 or Block 13 if chan

QIGNATHRE®

officer or director ol the corporali

14, | hereby cerlifg‘lhm the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | furlhar certify that the information
is annual reporl or supplemontal annual reporl is true and accurate and that my signature shall have the same fegal eflect as if made under oath: that | am an
or the recoiver of lruslee empowered (o pxecute This report as required by Chapter 807, Florida Statutes: and thal my name appears in

hme%h an address,

VoY

CR2E034 (10/97)



