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

T WY e,

PROFIT - FLORIDA DEPARTMENT OF STATE A 2 8 1 99 8 8 . O O
CORPORATICN ﬁ 1 Sandra B. Mortham pr : am
ANNUAL REPORT b j Secretary of Stale S ecretan 7 Of State
1998 DIVISION OF CORPORATIONS
UMENT # ( )
P Coorpcoration NaEma 3
FLORIDA PENSION, INC.
#39 PONCE DE LEON 999 PONCE DE LEON
SUITE 1040 SUITE 1040
CORAL GABLES FL 3314 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
13 us 3. Date Incorporated or Qualified
08/03/1990
2, Principal Piace of Busness | 2a. Mailing Address 4, FEi Number Applied For
m 2;] 650351333 Not Applicable
ite, ApL. #, . te, Apl. #, eto. i
_3__—2| Sulte. Apt. #. ete m Suito, Apt. 4, eto §. Certificate of Status Desired O sB’__';SH:‘:::{::;m'
City & State . City & Stale 6. Election Campaign Financing $5.00 may Be
’E! 5 2;| Trust Fund Contribution E] Addad 1o Fees
Zip Couniry __ap Counlry 8. This corporation owes or has paid the current year Intangible
24 ?;I Eﬂ E Personal Property Tax due June 30. Cves Ono
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DUNCAN, ROSARIO P ESQ 81} Name
2600 DOUGLAS RD 82| Street Address (P.C. Box Number is Not Acceptable}
SUME 410 L
CORAL GABLES FL 33134 83
84| City 85! Zip Code
FL

11, Pursuanl to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or raglstered agenl, or bath. in the Stale of Horida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accopt tho ebligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE R -
Bignaluie, Iypud & prnited name o rogelere agenl ana e f appl catio NOTE- Registined Agarl mgnalura reqirad when renstaling) DATE
12, GITICLRS ANG DIRT CTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE v [ 3 oeLeTE 11TILE [ Thange T Aadition
NAME MACEIRAS, LEONARDO R 12 NAME
staeeT aporess | 2620 SW 27TH AVE 1.3 STREET ADDRESS %‘-‘ﬁ ?QpCQ_ ée_' \_Qo:b ﬂud < WON0
{ITY-ST-2P MIAMI FL 14 CIY-51- 2P ool Dale\es, T BB
TLE 8D (] oEcete 21 TITLE ' Bebtringe [T Addwion
NAME DUNCAN, ROSARIO P 2.2 HAME
smaeet abaiss | 2600 DOUGLAS RD 410 23sTREETADORESS | NBID) . N XME *m‘-\ : Q‘”‘\-‘;\OO C
CiTY-S1-2 CORAL GABLES FL I 2.4/ -51-2IP val Onla\0s, T\ 33\
mE I B N 31TLE - [Jchange L] Addition
NAME 32 NAME
STREET ADDHESS | 3.3 STREET ADGRESS
GITY-§1- 2P 34.CITY-5T-2P
e [ oeLete £ T0LE [J change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET AGDRESS
CITY-ST-2IP 44 CITY-ST-2P
TINE [T becete 51TNLE [ Change ] Additian
HAME _ 5.2 HAME
STREET ADDRESS | 5.3 STREET ADDRESS
CITY-57- 2P 5.4 CITy- §T-21P
L [ oerere 61TITLE [T change  TJ Addition
HAME £.2 NAME
STREET ADDRESS £.3 STREE] ADDRESS
CITY-ST-2P s 6.4 CTY-SI- 2P

14. | hereby certify thal the information supplied with this filing does nol&ualify far the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trugh and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or dirgclar of the corpacation of the recever or tustec empgwered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if cha chrnent wilhan ad
L_oN-AH o\l ANAL

SIARiLA ™I I,



