=

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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 03 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dwsmg;c((;;agozpiizﬂows Secretary Of State

DOCUMENT # (87372 (0)

1. Corporation Name

VARGAS, PIEDRA & CO., CPAS, P.A.

Principal Place of Business Mailing Address
% ANTOMIO VARGAS. CPA % ANTONIO VARGAS. CPA
780 NW. LEJEUNE RD..#516 780 N.W. LEJEUNE RD..#518
MIAMI FL 33128 MIAMI £L 33128 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FE{ Nurnber Applied For
m 26 59'2371497 . Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, iti
P i B, Certificate of Status Dasired 58'75 Adaitinal
22 ;l Fee Reguired
City & State City & Stale 8. Election Campaign Financing $5.00 May 8o
rz_s-l ;‘ Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_41 EI ;] ;l Persanal Property Tax due June 30. ] yes [ No
. Nams and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
VARGAS, ANTONIO, CPA 81| Name
780 NW. LEJEUNE RD.,#516 83 Street Address {P.O. Box Number Is Nol Accoptablo)
MIAMI FL 33128
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature typad of pinted namae ol registered agant and tike il applicable (NQTE: Regeterad Agant signature required when rainstating} DATE ;-.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE D [T DELETE 1T TIEE [ change [ Additien | &

o

HAME VARGAS, ANTONIO 12 NAME 3
smeeTaooress | 780 NW LEJEUNE RO, #5180 12 STREET ADDRESS g
CITY-ST-21P MIAMI FL 14 CITY-ST-2P &
TE '} 7 DELETE 21 THLE [JChange [ Addition |O
NAME PEDRA, AURELIO 22 NAME
sreevanoness | 180 NW LESEUNE RD,#516 23 STREET ADDRESS
CITY -ST-2iP MAM FL 2.4 5TY-ST- 2P
TITLE L] petene 31TILE “thange [ Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADRESS
CITY-ST-2P 3.4, CITY-ST-2P
THLE [ DECETE 41 TITLE T ehange [T acdition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY- 57-2P 44 CITY-5T-2PP
TTLE [T OELETE 51TNLE T change” [ T Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2p 54 CITY-57- 7P
T T DeLETE 6.17MTLE [T Change ] Aduttion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-2IP
14, | hereby cerlify thal the information supplied with this filing does not quality for the exemption staled in Seclion 112.07(3)()), Florida Statutes. | further certify that the infarmation

indicated on this annual repon or supplementaf annual reporl is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an
ofticer or diragtor of the corporation or the recet erad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an ress.

P o P P b e, .o ':L’ ~ \f) Q rQY.:\I T e N 0TY™




