FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

CORRORATION FLORDA OEPARIENT OF ST Mar 25 1998 8:00am
N a0 Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

AIDA E. BRIELE & ASSOCIATES, P.A.

®)
RS O

Principal Place of Businass Mailing Address
2701 LE JEUNE RD 2701 LE JEUNE RD
$30 5300
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
s us 3. Date incorporated or Qualified
02/14/1969
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26| 650173530 Mot Applicable
Suite, Apt. #, . ile, Apt. #, 2 N
%] ulie. Apt. 4, ete Sulle, Apt. %, elo 8. Certilicate of Status Desired O $8.75 Acditonal
2 3_l'l Fes Requirad
City & State City 8 State 8. Election Campaign Financing $5.00 May Bs
23] (28] Trust Fund Contribution Added to Feos
Zip Counlry Zip Country 8. This corporation owes or has pald the cuﬁw(year Intangible
;1 2—5] ;5] E‘ Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Regislered Agent 10, Name and Address of New Ragistersd Agent
DE OLIVEIRA, CRISTINA 81| Name
2701 LE JEUNE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 350
CORAL GABLES FL 33134 8
84| City F L 85 Zip Code

11. Pursuant to the provisions ol Soctions 607.0502 and 607.1508. Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famitiar with, and accept the ohligations of, Section 607 0505, Florida Slatutes.

SIGNATURE

CR2E034 (1097)

Signature, typed o printec name ol wwsr.-."l;-a_age'\: and e 1l applicablo (NOTE: Registered Agent signature required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 1 KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L] DELETE F 11 THLE [l Change [T Addition
NAME BRIELE, AIDA E. 12 NAME
streeTaponess | 9330 S.W. 104 CT. 13 STREET ADDRESS
CITY-§1- 21 MIAMI FL 14CITY-57- 2P
TILE [ L] oecere 21TMLE L] Change LT addition
NAME BRIELE, ROBERT ' 2.2 NAME
staeeTaporess | 9330 SW. 104 CT. 2.3 STREET ADRESS
GITY-ST-21P MIAMI FL 2 4 CITY-$1- 2P
L D [ oeETE 11TITE [Tehange T Addition
NAME MACEDA, JESUS 3.2 NAME
sTREev ADDAESS | 2122 SW 124TH PL 3.3 STREET ADDRESS
CITY-51-210 MIAMI FL 34.CITY-5T-2IP »
TILE VD 1] DRETE 417IMLE M Change 5 Addition
N ECHEVERRIA, EISA B 4 2N EcneverilA ELSA B,
sreerapohess | 101 SW 80TH AVE 4.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 44 CITY-5T-21P
TIILE [_J DELETE 5HTILE ] Change ~ LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY- 51- 2P $.4CITY-51- 2P
TITLE T Decere 6.1 THLE ] Crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-§T- 2P

4. | hereby oertilg that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes, | further certify that the information
indicated on this annual report ar supplemenial annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trusiee empowared to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an atlachment with an address.

SIANMATI IDE. /d"ﬂ)/bul.D : : 2, 2598



