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

R I

a2 PROFIT Y .y FLORIDA DEPARTMENT OF STATE ] O 99 8 8 . O O
f CORPORATION AL Sandea B. Mortham May 04 1 uvam
H ANNUAL REPORT L7 Secrelary of State S f S
%' 1998 CIVISION OF CORPORATIONS B eCl’etaI S’ 0 tate
NT # (7)
' | PQCUMENT #  K7066 7
i R. LLAURADO & ASSOCIATES, INC.
| — WAL ARNCE R
i 10540 NW 26TH §1. 10540 NW 26TH ST.
H SUITE 103 SUITE 109
5 MIAMY FL 331722182 MIAMI FL 33172-2162 DO NOT WRITE IN THIS SPACE
e 3. Date Incarporated or Qualified
Pl 03/06/1989
H 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i 2 |26] 650103105 | ot Applicable
i Sulte, Apt. #, elc. Suite, Apt. #, elc. " ) $8.75 addttional
F ‘ E‘ ;ﬂ 5. Certificate of Status Desired O Foe Required
' City 8 State City & State 6. Eloction Campaign Financing $5.00 May Be
23 ;;l Trust Fund Coentribution 1 Added to Fees
Zip Country Zip Country 8. This corparation owes ar has paid the qurrg year Intangible
24 2_5] m m Parsonal Properly Tax due June 30. Yes [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Ajpnt
LLAURADO, RAMON 81| Name
10540 NW 26TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
MIAMI FL 33172 83
) B4| City 85| Zip Code
FL

11. Pureuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing its registered
office or regiglered agent, or both, in the State of Flonda. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar wilh, and accept the obliganhons of, Section 607 0505, Floriga Statules.

SIGNATURE S

tghlture. typad of printed name ol refisterad &gont and Ylia Il Bppikably (MOTE: Registerad Agent signature reguired when reinstating) DATE F:

12, OFFICERS AND DIRCCTORS I s ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 2
TiE DP T DECETE 11TE [ change T Adaition | =
NAME LLAURADO, RAMON 1.2 NAME §
sraeeTanoress | 10540 NW 26TH ST, #103 1.3 STREET ADDRESS i
GITY-ST-ZiP MIAM| FL 1.4 CIY-ST-2IP E
TITLE 8V [T DELETE 21T0LE [Jchange L] Addition |©
NAME LIDA E URREA 22 NAME
smeeraopress | 3644 SW 16TH TERR 23 STREET ADDRESS
GITY-St-21p MIAMI FL 2 4CITY-S1-2P
TINLE T DELETE 31 TILE [JThange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST-2¢ 24 CITY-ST-2P
TITLE 7 oELeTE 41TITE Tl ctange [T Adgition
NAME 1.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS

| _cav.stezw L4CITY-ST-ZIP

R ] DeLeTe 51 TITLE [Jchange ] Addition

B | MAME 5.2 NAME

s | GTREET ADDRESS 59 STAEET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TIME [T oeLent 61TILE [JChange [T Addition
RAME £.2 NAME
STREETADDRESS | 63 STREET ADDRESS
CiY-$T-21P 54 CITY-57- 2P

14, 1 hereby certify that the information supplied with this tihing does not guatify tor the exemption stated in Section 113.07(3)(i}, Flarida Stalutes. | further certify that the information
indicatad on this annual report or supplemgntal gnnoal report is tiue and accurale and that my signature shall have the same legal effec as if made under oath; that | am an
officer or dirgetor af tha corporation or the rhoeiver or truslee empowered lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if chay&l of on anAttachment with an address.

QIGNATURE: .~ (- =+, /»&)ZJ ' T AG >S5 AR~ 522037




