|
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PR(;JFIT FLORIDA DERPARTMENT OF STATE Mal‘ 24, 1 999 8 . 00 am
CORPORATION, & Katherine Harri
ANNUAI;’R__,EI?ORT . . s:cre:ar::f sx;es Secretary Of State

! 19997 DIVISION OF CORPORATIONS 03-24-1999 90085 028 ***150.00

DOCUMENT # 11370

VALENTINE F. MATELIS, C.PA,, PA.

AU MR DR R R |

Mailing Address

151 E. SUNRISE AVE.
CORAL GABLES FL 31133

Principal Place of Business

7800 RED ROAD
#1 I
$. MIAMI FL 33143

DO NOT WRITE IN THIS SPACE
3, Date |ncorporated or Quatifed

! : 12/02/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ,
Iz_d : 26 ' _ B3-2233405 Not Appiicable !
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
i P P 5. Certifcate of Status Daesired ] $8.75 Ad§|t|onai
—2_21 ! _2;1 Fee Requirad
City & State_ - - - City & State - — - |-6. Election Campaign Financing . o .$5.00 may Be [
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation owes the current year Intangible
;l : @ 29 i;] Perscnal Property Tax. [es ONo
! 9. Name and Address of Current Registered Agent 10. Nathe and Address of New Ragistered Agent
I ) 81| Name
MATELIS, VALENTINE F. B2[ Street Address (P.O. Box Number is Not Acceptabl
; | s (P.O. mber &
151 E SUNRISE AVE ree ress { oxX Number is No ptable)
' COAL GABLES FL 33133 e
' | 841 City 5] Zip Code
z FL

4 i
ST

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes. - ) T R L .

SIGNATURE ___ . . o .

! Signatire, typed or printed name of registared agent and titls & applicable. {NDTE: Registared Agon! signature required when renstating) TATE ; o)
12, ] .. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
me | TP T e [J PELETE 11 TITLE . ~ [Change [T Addition E
wwe | MATELIS, VALENTINE F. 120AvE - 3
smreeTanoress| 151 E. SUNRISE AVE 13 STREET ADDRESS o
orv-stze | CORAL GABLES FL 33133 14CITY-5T-ZP ) &
wme ! [ DELETE 24TME [JChange  [JAddiion [ ©
NAME I 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
crn'-sT-zn!> 2.4 CITY-5T-2IP I
THTLE ! [0 OELETE 31TME [JChange [ Addition i
NAME 3.2 NAME
STREET ADDRESS _ : e e 33 STREETADDRESS [ - - = - - -
CTY-ST-2P i B 34.0ITY-ST-2P
TRE (] DELETE 41 TMLE [JChange [} Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- ST-ZJIP 44 CITY-ST-21P
ME | {J DELETE 5.1 TILE [JChange  [J Addition
NAME I 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-§T-2P
e | [J] DELETE 6.1 TIMLE [JChange [ Addiion]
NAME | 6.2 NAME
smggrm:g)ﬁess 6.3 STREET ADDRESS
CITY- ST-Z[IP 6.4 CITY-ST-2IP

14. [ hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation dr the feceijver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, "

AR RE R

address, \w/ih all other (ike empowerad.
Yl

|
SIGI;\IATURE: X

WMz G e iefar

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ec(écej:aff( |

Daytime Phor

H



