SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE £6/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

(0)

1998

DOCUMENT # 338126

ANTHONY DIEGUEZ, P.A.

Princlpal Placa of Businass Mailing Address

C/O ANTHONY DIEGUEZ C/O ANTHONY DIEGUEZ
1840 W. 49 ST.. SUMTE 411 1840 W. 48 ST, SUITE 411
HIALEAH FL 33012 HIALEAH L 33012

FILED
Jul 17 1998 8:00am ~
Secretary of State

R

DO NOT WRITE IN THIS 8PACE

3. Date Incorporaled or Qualified

05/12/1963

2, Principa! Place of Business T "__mmja_. Mailing Address 4. FE| Number Appliad For
e £G-2283718 Not Applicable
Sult t. #, ofc. Suite, Apt. #, etc. . i
ulta. Ap ol — uite, Apl. #, elo 6. Certificate of Status Desired D $B 75 Adaitional
—2_2] o ?7—| ] fee Required
City & State _ City & State 8. Etsction Campalgn Financing $5.00 May Be
23 i o gp] o N Trust Fund Contribution D Added to Fees
Zip Country L Zip Country 8. This corporation owes or has pald the curfent year Intanglble
?[l 2;! 29] o 0] Personal Property Tax due Jung 30. Yos No
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registerad Agent
DIEGUEZ, ANTHONY 81 Name
1840 W. 49 ST.. SUITE 411 82| Streel Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
: 83
84| City FL !ss Zip Code

1.
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

Pursuant to the provisions of sections 607 .0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglsterad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors, | heraby accept the appolntment as reglsterad

Sign#iure, lyped o+ printed hame ui-raglslevad agont and (itha if apphcabie

(NOTE: Registered Agert signalure required when rainstating)

DATE

In Block 12 of Block 13 if changad, or on an gllkchment with an agd

SIGNATURE: . = ¢

I

12. _OFFICERS AND DIRECTGRS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12__| &
TILE PD (] pELeTe 14TMLE Ul change L] Addiion | 2
NAME DIEGUEZ, ANTHONY 12 NAME §
sTrReeTAboress | 1840 W 49 ST #411 1.3 STREET ADDRESS i}
GITYST2P HIALEAH, FL 00000 14 CITYST2P g
TmE { becere 23TiTLE T changs L] Adstion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITV-ST-ZIP o B 24 CITYST2IP
TILE [ betere 3ATITE T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 TREETADDRESS
CITY-ST-2IP 34 CITY-8T-2IP
TiLE T CloeeTe 41T
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP L 44CITYST2P
TIMLE D DELETE SATILE E] Change E Addition
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-ST-ZiP o 54 CITY-8T-2IP
TiTLE 6.1 TITLE m
e {Joetere e1me 00 D,. ?_"_"_I 2sa ﬂ_ l::lr;llcllff.me 1 aadiion
STREET ADDRESS 63 STREET ADDRESS .-D ‘,",dl" 38—" 10865~ -015
w150, 00
CITY-ST-ZiP B4 CTY-ST-2IP
14. | hereby ceru{g that the information supplied with this filing does not qualify for the exemption slaled in section 118.07(3)(i), Florida Statutes. | further certify thatthg information
Indicated on this annual report or supplemantal annual report is true and accurate and that my signature shalt have the seme legal effect as if made under oath; that | am

an officer or director of the corporation or the rgceiver or trusiee empowered to execule this repori as required by Chapter 607, Flori

Statutes; and that my name appears

lad { 38 55~ H10xs
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