FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comromaTon LRy romo e of e May 04 1998 8:00am
Moos | &b vsone compommncns Secretary of State
DOCUMENT # K19612 (6)

1. Corporation Name

CORZO CASTELLA CARBALLO THOMPSON SALMAN, P.A.

O OGO

Principal Place of Business Mailing Address

801 PONCE DE LEON BLVD. 901 PONGE DE LEON BLVD.

SUITE 900 SUITE 800

CORAL GABLES FL 33134 GORAL GABLES FL 33134 DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/26/1988
2. Principal Place of Businoss 2a, Mailing Addrass 4, FEI Number Applied For
21 650039493 Not Applicable
. #, efc. Suile, Apl. #, elc.
Sulte, Ap. #. etc vie. AL 4. ele , Cortificate of Status Desired E/ $8'75 Additional

22 Fee Required

ERCAEIF

Gity & State Gity & State 6. Elaction Campalgn Financing $5.00 May Bs
';3-] Trust Fund Contribution ] Added to Fees
Zip | Country 71p Country 8. This corporation owes or has paid the current year Inlangible
’;} 25] 2_9| ;] Personal Properly Tax due June 30, Oves [Ono
9. Neme and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
COR20, JORGE E. 81| Namo
1240 sw 19 ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33145
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Secions 607.0602 and 607 1508, Fionda Stalules, the above-named cofporation submits this statement for the purpose of changing its registered
office or registered agent. or kolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgalians of, Sect:ion 607.0505, Florida Statutes

SIGNATURE e O,
Stgnature. typod o pnted natee o |r~gws'2«il i;ﬂjmd THle o @pyslcabile, (NOTE: Ragistersd Agent signature raguired whan reinstating) DATE ﬁ

K OFI1CERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIGECTORS IN 12| &
T e YD [T oEeTe 1ATITLE W1 Crange  LJ Addition 4

HAME SALMAN, JAVIER F. 1.2 NAME §

sTeeeT aporess | BOOSSW 28 ST +3STREETADDRESS | 15532 (NANTUA hENLE a

GITY-$T- 2P MIAMI FL omy-stap | CERAL SHBBLES , TL. 33 1Ule &

[ W 7 oeleTe 217TE T chege L] Addition | O

NAME CASTELLA, RAMON 2.2 NAME

stReeT apoRess | S811 SW 20 STREET 2.3 STREET ADDRESS

TY-5T-2P MIAMI FL 2.4 CITY-$7-21p

TILE Vish [ oeLete 31 TITLE [T change [T Addition

NANE CARBALLO, ROBERT T. 3.2 NAME

sweeTaDoress | 10850 SW 63RD ST. 3.3 STREET ADDRESS

CHTY-§T-2IP MIAMI FL 34,CITY-51-7P

WILE D | MTE a1 TITLE T cChange L] Addition

NAME THOMPSON, LEROY E. 4.2 NANEE

streeTApoRess | 5860 S.W. B9TH PL. 43 STREET ADDRESS

CITY-ST-2IP MIAMI FL 44 CITY-ST-2P

TITLE PD [T oELete 5.1 TITLE Tl change L Addition

NAE CORZ0, JORGE E. 5.2 NAVE

sweet anoress | 1240 SW 19 ST 5.3 STREET AUDRESS

CTY-$T-21P MIAMI FL R 54 CITY-51-21P

L TJoeeTe 5.1 TITLF Ll Charge L] Addition

N 62 NAME

STREET ADDRESS £.3 STREET ADDRESS

OITY-ST-2IP G4 CITY-ST-7P

14, | hareby cartity that the inforination supptiod with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Stalutes. ! further certify that the information
indicated cn this annual report or suppliermental annual reparl is True and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the: corporation orfine receoiver or trusteg empowerad 1o exac waweport as recquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or y”//;}W/// TBZ?% 6:‘4‘-{:_%_? V4 / 4 /ﬂﬁ f2,) A~ aErn

A R R R EGEEE A S ek



