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

PROFIT
CORPORATION T et Jan 21, 1999 8:00am
Secretary of State

ANNUALREPORT
DIVISION OF CORPORATIONS Sec reta ry Of State

1999
01-21-1999 90017 003 ***150.00

DOCUMENT # 158842
IRIREH RO R o

1. Corporation Name

SAENZ, ROBLEDO &_COMPANY

Principal Place of Business Mailing Address
8180 Nw 36 STREET ‘ 8180 NW 36 STREET
SUITE 100 SUITE 100
MIAMI FL 33166 - ' MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
, 05/20/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-2525301 Not Applicable
Sune ¥, atc . Suite, Apt. #, etc. iti
il g S ? 5. Certifcate of Status Desired [ $8.75 Additonal
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E| 28] Trust Fung Contribution Added to Fees
. Country Zip ) Country 8. This corporation owes the current year Intangible
j : [—2;| a l;l Personal Property Tax. Oves mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
T P 81| Name
SAENZ' RAUL M. 82| Street Add {P.0O. Box Number is Not A tabl
'8130 NW 35 STREET ree ress (P.O. Box Number is Not Accepl e)
SUITE 100 _— 83
MIAMI FL 33166 s ‘ :
: 84| City C FL LTZIP Code

11 Pursuant to the provisions of Sections 607.0502 and 607. 1508 Florida Statutes, the above-named oorporauon submits this statement for the purpose of changing its registered
*office or registered agent, or both, in the State of Florida. Such change was authorized by the cotporation’s board of directors. | hereby accept the appointment as registered
2" agent. I-am familiar. with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . ey
Signature, typed or printed name of régistered agent and titie if applicable. {NOTE: Registered Agent signaturs required whan reinstating) . DATE

12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS |N 12

TLE DS [ DELETE 1ATIMLE Clchange  [C] Addition

NAME .| SAENZ, RAUL . 12 NAME

sTReeTaporess| 8180 NW 36 ST #100 1.3 STREET ADDRESS

CITY-ST- 7P MIAMI FL_ 14CITY-5T-2P

TTE . DpP ] DELETE 21TME Clchange  [] Adgition

NAME ROBLEDQ, ANTHONY 22 NAME

STREETADDRESS| 8180 NW 36 ST., STE #100 23 STREETADDRESS

CITY-ST-2IP MIAMIFL - 2.4 CITY-5T-ZIP

me DT ... ‘ : [J DELETE 3ATILE Cchange [ Addition

NAME & - ‘SAX HOBEHT 32 NAME

STREET ADDRESS | 8180 NW 36 ST #100 33 STREET ADDRESS

orrvsv-zp... | “MIAMI FL 34, CITY-ST- 2P

me . lvp L] DELETE L1TTE CiChange [ ]Addifion

NAME L SAX, WILLIAM o 4.2 NAME

sTReeTAoDREss| 8180 NW 36 ST #100 43 STREET ADDRESS

cv-st.ze |- MIAMI FL. - :' 44CITY-ST-2P

TIMLE . : [ DELETE 5.1 TILE [Change [ Addition

NAME 52 NAME :

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST. 2P 54 CITY-ST-2P

TME [J DELETE 6.1 TME [TChange [ Addition

NAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-5T-ZP

14. 1 hereby certify that {}xd

indicated on this grhual report or suf
officar or dlremu of the corporatlon fhr 4 ivey or trus el mpowered td execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in

MQS:- JANG 6198 Dhs.g9o g

CR2E034 (11/98)

Oate Daytime Phone #

Erarer—

[P ————




