FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION oA DTN O TG May 21 1998 8:00am
ANNUAL REPORT

Secretary of State
1998 s DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # KO7880 (3)

MMM IRHARFEAD AR

JOSE A. RIESCO, P.A.

Principal Place of Business Mailing Addrags
280" PONCE DE LEON BLVD 2001 PONCE DE LEON BLVD
" STE 1000 STE 1000
N CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
H 3. Date Incorporatad or Qualified
R 12/18/1987
2. Principat Place of Busincss _2_3. Mailing Address 4, FEl Number Appliad For
21 — i ?5] o 650011100 Mot Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc.
3 P ° g TR ¢ 6. Cenlificate of Status Desired [ $B'75 Additional
E____ e o g]J . Fee Required
City & Stato _., City&State 8. Eiection Gampaign Financing $5.00 may Be
23 o 28| S Trust Fund Contribution Added to Fees
Zip | Gountry AL Country B. This corporation owes or has paid the curtgnl year intangible
24 z?l e 29—| El Personal Property Tax due Juns 30. Yes [ No
§. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
RIESCO, JOSE A. 81| Namo
2801 PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Not Acceptabrie)
STE 1000
CORAL GABLES F{ 33134 83
84| City FL 86| Zip Coda

11, Pursuani to the provisions ol Seclions GO7.0502 and 607.1508, Fionda Statutes, lhe above-named corporalion submils this statement for the purpose of changing its registerad
office or registerect agont, ur bolh, in the State of Horida_Such chango was authorized by the corporation’s board of direclars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopl he obligations ol, Seclion 607,0505, Florida Statutes.

SIGNATURE __ ___

Sianatute Typue oo pnkicd ’-E'fl,',"j‘,” s .h..;!v-u'a_;.'['.‘_n_wi;_ T apgrsabio [(NOIL: Registersd Agimt signaturs foguied when reinslatng) DATE =

12, OTICLRS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 1] [T OELETE TATILE [T Change LT Addition | &=
HAME RIESCO, JOSE A. 1.2 NAME §
smreevaporess | 2801 PONCE DE LEON BLVD 1.3 STREFT ADORESS &
OrTY- 81- 2P MIAMI FL e 14 6ITY-81- 2P &
LE [J DELETE 21TIMLE T change [T Addition | O
NAME 2.2 NAME

;| swheer apoRess 2.3 STREET ADDRESS

: CHTY-51-29 o L 2 A0TY-ST-7P
TITLE [T bELETE 3HIILE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 57-2P 34.CI1Y-51-2IP
TTLE ' o [.] peeTe I IEERI: [Tchange T Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

; CITY-51-2P o 44 CITY-§T-21P

Pl me [T oeLeTE 5.1 TITLE ~ [ change L] Addition

L e 6.2 NAME
STREEY ADDRESS 5.3 STREFT ADDRESS
CIFY-ST-2P o L4CHY-ST-2P
TITLE o T T D DELETE 61 TILE D Change D Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
BiTY- 5T-2P L 64 CITY-ST-2P

14. | hereby cerlify that the infermation supplicd with 1his [iing does nol quality for the exemption staled in Soction 119.07(3)(1), Florida Statutes. | further certiy that the information
ingicated on this annual report or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation or the recever of frustee empowered Lo execute this report as required by Chapter 6807, Florida Slalutes; and that my name appears in
Block 12 or Block 13 if changpd. or on an attachment wilh an adoress

o o /—\ r A A E o f Jm oy e -




