FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DE ME A
" canda B Mortnars Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF COHFORATIONS S e Cretary Of St ate

DOCUMENT # H9{079 (4)

1. Corporatlon Name

KLEIN & BARRETO, P.A.

. IR AR R

Principal Place of Business Mailing Address
2875 NE 19t ST #703 2875 NE 191 ST #703
MlAMI FL 33180 MiAMI FL 33180 )
DO NOT WRITE IN THIS SPFACE o
3. Date incorporated or Qualified
4 _12/06/1985
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2t 26 . 59-2608776 Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, N ] $8.75 Acditional
@ o ) 5. Certificate of Ste.xl_sz Dasired D Fon Hequirecji_
City & State City & State 6. Election Campaign Financing : $5.00 mayBe
23 28] Teust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25 E[ ;I Parsonal Property Tax due June 30, COves o
9. Name and Address of Current Registered Agent , 10. Name and Address of New Registered Age_ni
KLEIN, MYLES 81) Name
2875 N.E. 191TH STREET #7023 82 Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33180 .
83
4| Ciy ' -FI; Tss‘ Zin Gode

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpese of changing its reglstered
office or registered agent, or both, in the State of Flotida, Such change was authorized by the corporation's board of directars. { hereby accepl the appointment as registered

agent. [ am {amiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGMATURE

Sigeaturs. typed of printad name of raglsterad agert and title if applicable. {NOTE: Regiérjerad Agent signatura raquired when rainstating} DATE -
2. . OFFICERS AND DIRECTORS 13, _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTOQRS IN 12
THLE PD [T oELETE 1.1 TILE [f Change [ Addition
NAME KLEIN, MYLES 1.2 NAME
sTReeT apoRess | 2875 NE 191 ST #703 1.2 STREET ADDRESS
CITY-ST-2P MIAMI FL ) 14 GITY-ST-2P .
g [T DELETE 2T TITLE T T cChange 1] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET AGORESS
CITY -5T-2P ) 2. 4 CITY - ST-2(F U, M
TILE L1 DELETE 31TITE ET Change ~ [T Adaition
NAME 3.2 NAME
STHEEY ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2iP _ 3.4, GITY-ST-2IP 5 i
TITLE [T DeLETE 4ATILE [ Tchange [T Addition
NAME b 4 ZNAME
STREET ADDRESS 4.3 STREET ADCRESS
GITY-ST-ZIP ) L 4.4 CITY -5T-21P e . -
TITLE [T peLETE 51THLE £ Change [T Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21p 5.4 CrY-ST-2IP e -
THLE I DELETE 6.3 TLE [ Tehange [ Addition
RAME 6.2 NAME
STREEY ADDRESS 6.2 STREET ADDRESS
CATY-ST- 2P ) . . 6.4 CITY-ST-2F . .
14. | hereby certify that the infarmaticn supp) jed with thig filing daes peat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e and accurate and that my signature shail have the same legal effect as if made under gath; that | am an
Fowered 10 execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in

2O ES ey WY br 3089970338

OF SIGNING DFFICER O DIFECTOR Data Daybma Phona # Q249548

indicated on this annual report ar suppiémentat ansfial report iy
officer or diractor of the corparation o 4 jee 4

CR2E034 (10/97)



