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FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

Y A

E AFTER MAY 13T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

K16747
TAMAYO & ASSOCIATES, INC.

(3)

Principal Place of Business

7800 5W 67 TERRACE
MIAMI FL 33143

_Mailing Address

7800 SW €7 TERRAGE

MIAMI FL 33143

NIRRT

May 12 1998 8:00am

DO NOT WRITE IN THIS SPACE

i, 3. Date Incorporated or Qualified

i L 02/26/1988

; 2, Princlpal Place of Business | 2a. Mailing Address 4, FEI Number Applied For *
2] 73¢9 S0 Y9 S/,Mmmlx ) BYY SW 650029460 Not Appicaria

Suite, Apl. #, 8lc. Suile. Apt. #, ele

0 $8.75 Additiona)

22 o e ,2_7'4',77}# /O z 6. Cerlificate of Status Desired Fes Requirsd p
City & Stale City & State 6. Election Campaign Financing $5.00 Ma
- ] o y Be
:;l Miam { \,,,Ek,,,, o 472}'3] mi M / PL" Trust Fund Contribution Added to Feas
Zip T CGountry Zip 331 Country 8. This corporation owes or has paid the cugrert vear imangible
. 124 3 3 ,S‘S. 25] T W§f€ ) 2;| ‘— ::(;l ' uSA" Personal Praperly Tax due June 30. w’es [ no
i 8. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Ahent
b TAMAYO, IGNACIO 81] Name
t
Ha 7600 sw 67 TERRACE B82{ Streel Address (P.O. Box Number is Not Accepiable)
v MIAMI FL 33143
3 83
i
i 84| City 85| Zip Code
; FL

$1. Fursuant (o the provisions of Sections 607 0507 and 607. 1508, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing s registered
office or registered agent, or bolh, in Lho State of Florida Such change was authatized by the corporation’s board of directors. | hereby aceept the appeintment as registered
agont. 1 am familiar with, and accepl the obligalions of, Seclion 6070505, Florida Slatutes

SIGNATURE [ I
o Signature e of predent aun e of ogatened R 1 !ul_l‘_‘"ﬂ_ﬂ.ldﬂnl;h- IMOTE Ragistered Agent signatule requirad wher reins:ating) DATE F:
: 12. O FICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 ]
i D - IO 11TE [ thange [ Additon | 2
HAME TAMAYOQ, IGNACIO 1.2 NAME §
steeeraporess | 1800 SW 67 TERRACE 1.3 STREFT ADDRESS it
CATY-§1. 7P MIAME FL - 14 CITY-51-21P &
[ me ST [ DELETE 21TIE B [Jchange [ Acditon |O
E ] e TAMAYQ, CARLA 22 NAME - \
| sweeranpress | 7800 SW 67 TERRACE 23 STREFT ADDRESS b ) '/ e
Vol onyesroze MIAMI FL o ] 2acnv-size AT & W A 2
P e [T DeLETE ITTILE LI A t7U 7 T Change™ [T Aedition
Bl e 32 NAME b ‘3“\‘ ﬁ\z\ el
" | STREET ADDRESS 33 staee anpress, L e
CITY-§1-21 sacrvstae ¥ QU,.*
TLE T DELETE 41 1L Lo [ change [ Addition
NAME 4.2 NAME P R
§ | SIREETADORESS 43 STRLET ADDRESS
S oy-sroze L 44CITY-5T- 2
Pl vme [T OFLETE 5.4 TNLE . "I Change T Aadition | |
L] e 52 NAME
5 | STREETADDRESS 5.3 STREET ADDRESS
: | cv-sT-zp e 54CTY-51- 2P
=% KT [T oere 6.1 TIILE T crange™ T Adcition
] Name 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81- 1P o 64 CITY-5T-2F
14, | hereby certify that tho information supplicd with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual roporl or supplemental annual reporl is true and accurate and that my signaturc shall have the same legal effect as if made under cath; that 1 am an
officer or diractor of the corparation o the receiver or fruster ompowerad to execute this reporl as required by Chapler 607, Fiorida Statuies; and that my name appears in
Block 12 or Black 13 if changed, or on an allachiment wiln an address

F Y / ry ) 4_1 "™

)

P - FEo e [ IO N 4 "_MEL



