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

PP.C)VFr\T 7 g FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT & Sendea B Mortarn Jan 28 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # H85017 (2)
R

1. Corporation Name

ORESTES ALVAREZ-JACINTO, INC.

Principal Place of Businass Malling Address
% GENE 8. ROSEN % GENE §. ROSEN
1550 NE MiAMI GARDENS DR.. §-305 1550 NE MIAMI GARDENS DR.. §-305
N. MIAMI BEACH FL 33179-4836 N. MIAMI BEACH FL 33179-4835 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/13/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2] 592688926 Not Applicable
Suite, Apt. #, ele. Suite, Apt. #, .
e, Apt. #, ele uite, ApL. #, ete 5. Certilicate of Stajus Desired ﬁ $8.75 Additional
22 [27] I Fee Required
Gity & State City & Stale 6. Election Campaign Financing $5.00 May Be
g‘ 2_s] ) Trust Fund Contribution £ Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;! g‘ E‘ m Personal Property Tax due June 30, ] Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROSEN, GENE S. 81| Name
1550 NE MIAMI GARDENS DR. 82[ Street Address (P.O, Box Number is Nat Acceptable)
$-305
N. MIAMI BEACH FL 33179 83
24| Ciy FL 85 ’ “Zip Code

11. Pursuant lo the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office er registered agant, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. -

SIGNATURE -
Slgrature, iyped or printed nama of regtstered agent and tita i applicable. (NOTE. Ragistared Agent signature required when reinstating) . DATE o

12 QFFICERS AND DIRECTORS | N ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

e D T TDELETE TATTIE T Tchange L1 Addisen

NAME ALVAREZ-JACINTO, ORESTES 1.2 NAME

STREETADORESS | 8900 S.W. 117TH AVE. 1.3 STREET ADDRESS

CITY-ST- 2P MIAMI FL 14 CITY-ST-21P .

TIE ] DELETE 21 TILE [_TChange [J Addition

NAME 2 NAME

STREET ADDRESS 2.3 STREET ADDAESS

CITY-5T- 2P § 2 4cmv-sT-2P o -

TITLE 1 DELETE 31TMLE 7 [T change [T Addition

NAME 3.2 NAME

STREES ADDRESS 33 STREET ADDRESS

CITY-S1- 2P 34, OITY-ST- 29 ) )

TILE {1 DELETE 41 TMLE [T Change  [_] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-ST-21P 44 CITY-5T-ZP

T ] DELETE 5ATILE E] Change  [_J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2IP 5.4 CITY=ST2IP L

TITLE [T DeLETE 6.1 TITLE [ 1 Change [ Additian

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-21P 6.4 CITY-5T-21P

14. | hereby cerli{g that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(:3){6,' Florica Statutes. | further ce&ify that the informatiors
indicated on this annual report or supplemental annual report is true and Accysate and that my signature shal! have the same legal effect as if made under eath; that | am an
officer or director of the corporation or the receiver or trysteg erg Qwerad tgrxec is report as required by Chapter 607, Florida Statutes; and that my nams apgears in

Block 12 or Block 13 if changed, or on an attac
SIGNATURE: 3° <) S s o f

A

CR2E034 (10/97)




