FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

: Jgf\‘ Sandra B. Mortham
ANNUAL REPORT kgt

= Secrelary of Stale S e Cret ary Of St a‘te

“[ 997 REA DIVISION OF CORPORATIONS

| DOCUMENT # H94502 (2)

1. Carporation Namg

JOSE A. GARRIDO, JR., P.A.

R0

Princ pal Place ol Thiness W aill.ng Address

8262 BIRD ROAD 8262 BIRD ROAD
SUME 28 SUIE 2B
MIAMI FL 33155 MIAMI FL 331554882
3. Dats Incorﬁorated or Qualified | da, Dlaaeﬁ‘fl ast Report
2. Principal Place of Busingss I 2a Mailing Acldress 4. FE) Number Applied For
@3125'1"‘2775"" _|sl ZloS pwoystl Not Applicable
Sfte. Apl # fi: Suile, Apt ¥, el . $8.75 Addhtional
VEI 271 6. Cerlificate of Status Desired D Feo Required
City & Btale ) | City & Stale §. Election Campaign Financing $5.00 may Be
23] My Fo . w Mpprl 4 F - Trust Fund Contribution ] Added o Fees
R alnlry | dip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 }3_)“49 . _}25 ) :)A 29] 3 > i 33] Csh Fiorida Statutes (3 Yes ﬁo
9. Name and Address of Current Reglstersd Agent 19, Name and Address of New Registefed Agent
SUITE 2-B BIRD, INC. 81] Name
6262 BIRD ROAD B2 Stre 1dress (R, Box Number is Not ?ceptable)
SuITe 28 oS” AW 77571
MIAMI FL 33155 83
84| City 85 )
o M A~ FL ®|337¢c
ons of Soclions 807.0502 and 607.1608, Flanida Slatules, the abave-named corporation submils this statement Tor the purposa of changing its registered

ofhice or registercd agent, or balh. in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agonl. | ar famihar with, and accepl 1he obligations of, Section 607 0505, Florida Statutes.

BIGNATURE e
Lagratun Mypead o4 prei neee el ered a)ent and ttle gt {HOTE" Regustared Agent signature required when rainstating) CATE
12, OFFICERS AND DIRECTORS ' RER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO [ DRETE 11 TITLE ane T agdilion
HAME GARRIDO, JOSE A., JR. I 1.2 NAME
siner aneiss | 6262 BIRE-ROAD-STE~2B 1.3 STREET ADDRESS 8/ 05 Muw 77 Sr
Convsiar | MAMHFRE— 14CITY-ST- 2P KA Ll 33/Lfm
wme T [T DELETE 21TITLE [Tchange [ Addition
NAML 22 HAME
STREET ADDRE 55 23 STREET ADDRESS
CITY-57- 21 ) e 2 4CHTY-SI- 7P
T ' [T oecere 31 1L ‘ [T change L Addition
NN 3.2 HAME
STREE] ADERESS 33 STAEET ADDRESS
| omestoae | ] 34 CITY-ST-2P
TLE LY veLete $17ITLE : [T change [ Addtion
NAME 4 2 NAME
STREET ADDIESS 43 STREET ADDRESS
CITY-51- 2 ) 44 0iTY-S- 2P
T T [T oeurTe 51 ILE T Change L Addilion
HAME i 52 NAME
SIREET ADORESS 5.3 STREET ADDRESS
I L O B4 CITY-ST-2P
ML [ DELETE 51 TITLE Ll Crange [ Addition
NaME 6.2 NAME
STRE() ADDESS 6.3 STHEET ADDRESS
£y - ST- 1P 6.4 CITY-ST- 7P

14, | do hereby certfy that Ihe infarmaton supplied with fhis hing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information dicated on this annua’ repost or supplemental annual report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that
am an ofhcer or dregctor of Ihe corporggton or the receiver or trustee empowaered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 il or on an attgehment with an address.

SIGNATURE: Jost M. Sanmdo du _1/28/7 2 Sos~ 911/

ATURE AND TYPED OR PMINTED NAME OF BIGNING OFFICER OR DIRECTOI Daylirmé Prone ¥
001008

COFiiﬁffEION 5,@ i » FLORIDA DEPARTMENT OF STATE Feb O 4 1 99’7 8 O O am

CR2E034 (9/96)




