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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

POGEMENT #  J83887

ORLANDO ALONSC ARCHITECTS, P.A.

(6)

LA RARRL

Principal Place of Busiess Mailing Adcress

8900 SW. 117 AVE. 8900 SW 117 AVE
STE G205 STE CX05
MIAMI FL 33183 MIAMT FL 33183 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
. 07/23/1987
2. Principal Place of Susiness 2a, Mailing Address 4. FE! Number Applied For
[21] 28] 509-2833870 Not Applicable
Suite, Apt, #, etc. Suite, Ant. #, ete. it
_? uite, Ap —i o 5. Certificate of Status Desired O $8.75 Addiional
22 27 Fea Required
City & State City & State 6. Election Campalgn Financing $5.00 Moy Be
El El Trust Fund Contribution  Added to Fees
Zip Couniry Zp Country 8. This corporation awes of has paid the culgy&ear Intangible
m El E{ 30 Personal Property Tax due Juneg 30. Yes [ JNo
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
ALONSO, ORLANDO JR 81| Neme
8900 SW 117 AVE. 82| Sireet Address (P.O. Box Number is Not Acceptable}
STE C205
MIAMI FL 33183 83
84} City

85! Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporatibn submits this statement far the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am farniliar with, ang accept the obligations of, Secticn 607.0505, Florida Statutes.

‘. ’ indicated on this annual report or suppiemental annual report Is true and accurate an
! red to exgcute

officer or director of the corporation or the recelver or frustee emp
Block 12 or Block 13 if changed,

SIGNATURE:

ith an adgre:

SIGNATURE
Slgnature, typed o printed name of registered agant and liva i applicable. (NOTE: Ragislsred agent signalura required when reinstating) DATE -
12. OFFICERS ANE DIRECTOHST] - 13. 7 ADDITIONS/CHANGES TC OFFICERS AND %%STORS [Il‘_‘ll Ed‘( -
TITLE D DELET] 1.1 TITLE nge itio
NAME ALONSO, JR., ORLANDO 12NN ALONSO 1 IR - , OIRLAN DG
smeeTanoress | 12764 SW 64TH TERRACE 1asmeroveess | 8900 s 11T A VE STE c20%
arv-st-ze__ | MIAMIFL ~ wamseze | MIAML, FL %2186
MLE VP [V DELETE 21TILE [T Change [T Addition.
RAME ALONSO, MIQUEL A. 22 NAME
sweeT aDoeess | 8900 S.W. 117TH AVE., #5205 2.3 STREET ADDRESS
CITY-5T- 2 MIAMI FL 2,4 CITY-§T-2P _ .
YIILE [TDEETE 31 TLE [JChange L] Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-7IP 3.4, GITY- ST-2IF . )
TILE "1 DELETE 41 TALE [J Change L] Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
- QITY- ST-2IP 44 CITY-51- 2P
' TITLE ] DELETE 51TIILE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IF 54 CITY-ST- 217 )
: WILE [T oeLere 6.1 TITLE [Tchange LT Addition
NAME 6.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
T | civ-stoe B4 CiTY-§T- 2P
N 14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

i that my signature shall have the same legal effect as if made under oath; that | am an
his report as required by Chapter 607, Florida Stalules; and that my name appears in

or ony an
- Yy . . ?05 -
@ bl 34 ls—:uwligj ,2—! l ¢O q7 ( )5?5-?075
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OAEGHOR Dale Daytme Phore § | O0masois

CR2E034 (10/97)

-—
ot



