" f
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FILE NOW: FILING FEE

FILED

1998

FTER MAY 18T IS $550.00

PROFIT i > F{ ORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT : Sacretary of State

DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT # H06169

MENDIVE & ASSOCIATES, P.A.

(7)

Principal Place of Businoss

250 CATALONIA AVENUE
SUIME 205
CORAL GABLES FL 33134

Mailing Address

250 CATALONIA AVENUE
SUITE 705
CORAL GABLES FL 33134

SRR AWM D

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
2. Principal Place of Businoss | 28, Mailing Addrass 4. FEI Number Applied For
[21] 281 59-2418347 Nat Applicable
Suite. Apt #. elc. Suite, Apt. #, otc. i
P I p 5. Certificate of Status Desired O $8'75 Addional
[22] 27] Fee Roquired
City & State Cily & Stale . Flection Campaign Financing $5.00 may Be
m 28 Trust Fund Contribution Addad to Fees
&ip Gounlry Zip Country 8. This corporation owes or has paid the current year Inlangible
24 ;] e ;] ;‘ Personal Properly Tax due June 30. Yos (Mo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agenl
MENDIVE, ARMANDO G. 81| Name
1021 sw 57 TERH- 82| Street Address (P.O. Box Number is Not Acceplabla)
MIAMI FL 33173
83
B4| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Scction 607 0505, Florida Statutes.

11, Pursuant ko the provisions of Sections 607.0602 and 6071508, Florida Statutes, the above-named corporation submils this statemment for the purpose of changing its registered
office or registered agent, of bath, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd

vpmhmelr e e e e

indicaled on this annual report or supplemenlal annual repart is true and accurate and thal
officer or director of the corporalion or the
Block 12 or Block 13 if changed, or on an

SIGNATURE v e
Slgnatura, typed or printsd nanwe of regeiarad agant aad e if spplicatile (NCTE Regislered Agent signalure required when reinslating) DATE p
12, QFFICEHRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE [ [T oELETE 11T T Change [ Addton |2
NAME MENDIVE, ARMANDO G. 1.2 NAME 3
sweeTaporess | 250 CATALONIA AVE #705 1.3 STREET ADORESS o
CTY-$7-21P CORAL GABLES FL 33134 14CITY-§T-21P &
e S0 PR DELETE 21TME O Change [T addition |©
GONZALEZ, MANUEL A. 22 NAME
| 250 CATALONIA AVE #705 23 STREET ADDRESS
ony-Si-ze CORAL GABLES FL 33134 2 4LITY.ST-ZP
TILE T DELeTe 31701LE Clcnange [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEE] ADDRESS
CiTY-S1-21P 34 CITY-5T-2IP
TLE T DELETE 41WILE [T Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STRCET ADDRESS
CITY-§1- 2P 44 CTY-ST- 2P
TIME [T DELETE 5.1 THLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-7IF
TILE | TS 61 TITLE [T change LT Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADORESS
CITY-ST-2IP 64 GITY-57-21P
14. | horeby certify that 1he information suppliod with this filng does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

receiygr or trustee empowsred 10 oxe i report as required by Chapter 607, Florida Statutes; and that my name appears in
chme ‘ \ ( Y11 )
M_uk A ‘! Q)R Y ] . Ty

my signature shall have the same legal effect as if made under oatiy that | am an




