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

CORPORATION
ANNUAL REPORT

PROFIT T

WL
1998 i

FLORDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # F64709

CARLOS A. SALCINES, P.A.

(1)

Principal Place of Business

% CARLOS A SALCINES
8370 W FLAGLER #248

Mailing Address

% CARLOS A SALCINES
8370 W FLAGLER #248

FILED
Jan 30 1998 8:00am
Secretary of State

L T

27]

MIAMI FL 33144 MIAMI FL 33144 DO NOT WRITE IN THIS SPACE
3. Date Incorparated ar Qualified
01/26/1982
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
|21] 26] 59-2165058 Not Applicable
Sulte, Ap. #. elc. Suite, Apl. & etc. &. Certificate of S1alus Desired D $8'75 Additional

Fea Required

22
City & State Cily & Stalg 8. Election Campaign Financing $5.00 way Be
2 ;%-l Trust Fund Contribution Addad to Feas
Zip Country Zip Country B. This carporation owes or has paid the current year intangible
m 25 ?D-I ?0] Parsonal Proparty Tax due June 30, m Yes [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstared Agent
SALCINES, CARLOS A 81| Name
8370 W FLAGLER #248 82 Sueet Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33144
83
84| City 85| Zip Code

FL

11. Pursuant ta the provisions of Sections 607,0502 and 607.1508, Florida $tatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

Block 12 or

SIGNATURE _ -
Signatre typos of printed name ol regittered agent and hila il apPdcalls INOTE . Registerud Agent signature raquired when résnstating) OATE
12, QOFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PET T DeLETE 11TMLE T Change ] Addition
NAME SALCINES, CARLOS A 1.2 NAME
staeeTaopmess | 8370 W FLAGLER #248 1.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 1.4 CITY-ST-2IP
TIE D [ DeceTe 21T [ change T Addition
NAME SALCINES, CARLOS A 27 NAME
sreet aporess | 8370 W FLAGLER #248 29 STREET ADDRESS
CITY-§7-2P MIAMI FL 2 4CITY-5T- 71
TLE LI pecene 31TALE [T Change 1 Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 5T-21P 34.CITY-§1- 79
mie L3 DELETE 41TITLE [Jchange [ Acdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY - ST-2IP 44 CITY-ST-21P
TmE T oriéTe 5.1TMTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-5T-2P
TITLE 1 DeLete 6.1 TLE ] Change T Addition
NAME 6.2 NAME
SYREET ADDRESS 53 STREET ADDRESS
CITY - §7-2IP 64 CMY-5T-2P
14. | hereby cerlity that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the information

indicated on this annual report or supplomenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
afficar o dnrgclor of the corporation or the receiver or trustee empowered 1o exacule this report as required by Chapter 807, Florida Stalules; and that my name appears in

lock 13 chmuachmom with an adgrass.
QIGNATIRE: A o 7 8 7 7 )5 3

0 )28 (3or\24 /739

CR2E034 {10/97)



