FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ,

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

oF STATE ‘| Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90034 028 ***158.75

DOCUMENT # K19612

1. Corporation Name

CORZO CASTELLA CARBALLO THOMPSON SALMAN, P.A.

KR LA AT

Mailing Address

901 PONCE DE LEON BLVD.
SUITE 900
GORAL GABLES FL 33134

Principal Place of Business

901 PONCE DE LEON BLVD.
SUITE %00 '
CORAL GABLES FL 33124

DO NOT WRITE IN THIS SPACE

Y

27]

3. Date Incorporated or Qualifed
03/28/1988
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 650039493 Not Applicable
Suite, Apt. #, etc. - . .. .. _ Suite, Apt. #, 8lc. . . . . iti
ite, Apt. #, etc TTT. . =T unei_hp e - 5. Certifcate of Status Desired * Q/ TE $8 75 Adc!monal
- Fee Reguired

22]
23]
2]

City & State . City & State 6. Efection Campaign Financing O $5.00 May Be
28] Trust Fund Contribution Added to Fees
Zip ) Country Zip Country 8. This corporation owes the current year Intangible
: IE‘ : E‘ Eo—l Personal Property Tax. OvYes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
. 81| Name
CORZO, JORGE E. ,
1240 SW 19 ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145 83
84) City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

SIGNATURE

office ar registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registered agent and fitla i applicabie.

{NOTE: Registered Agent signature required whan reinstating)

DATE

 CR2E034.(14/98)_

12, . OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE VD. o [ DELETE 1.1TME . [Change [ Addition
NAME SALMAN, JAVIER F. 1.2NAME

streetappress| 1534 MANTUA AVE 1.3 STREET ADDRESS

Y- 5T-2P CORAL GABLES FL 33146 14 CITY-ST-ZP

TILE VD [ DELETE 24 TME [JChange  []Addition
NAME CASTELLA, RAMCN 22 NAME

stReeT appress| 5911 SW 29 STREET 23 STREET ADDRESS ) o

&ITY-ST-28 MAMIFL -~~~ - - 2. 4CITY-ST-2°P oo -

TME VTSD [] DELETE A TILE [JChange [ Addifion
NAME CARBALLO, ROBERT T. 32 NANE

sTReeT aDDREss| 10850 SW 63RD ST. 3.3 STREETADORESS

CTY-ST-2F MIAMI FL 34.CITY-ST-2P

TITLE vD ". [ DELETE 4.1 TIMLE [ Change [ Addition
NAME THOMPSON, LEROY E. 4.2 NAME

streeTapoRess| 5860 S.W. 89TH PL. 43 STREET ADDRESS

CITY-ST-2P MIAMI FL 440ITY-ST-ZP

TME PD . [ DELETE 5.4 TILE [[JChange (T Addition
NAME CORZQ, JORGEE. 5.2 NAE o

smesTA0DREss| 1240 SW 19 §T 6.3 STREET ADDRESS

CITY-§T-2F MAMI FL 54CITY.ST-2P . .
TILE O DELETE 6.1 TiTLE vP OcChange  [LAAddition
e s2ME TERRAIE V- Cﬂ\-tj(\\’); "

STREET ADORESS 63 STREET ADDRESS \W £ - W 5

CITY-5T-2P - B4 CITY-ST-ZP '&}Er-ﬁ Qﬂﬂb\i\ IJ-DL ?)?)q’tH

14. | heraby certify that the information suppliedwiTF
indicated on this annual report or supplg

pl afinual report iz
officer or director of the corporation pr'the redeiyé 6

is filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. i further certify that the information
is-frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

a report as required by Chapter 607, Florida Statutes; and that my name appears in

er like empowered.

(25 VWS -2900

Aoy

Baytima Phone #



