FILED

PRCFIT
CORPORATION
ANNUAL REPORT

1998

FHLORIDA DEPARTME[\!T OF STATE
Sandra B. Mortham "~
Sacretary of Slale
DIVISION Of- CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AL. VAZQUEZ & ASSOCIATES, INC.

(1)

Princlpal Place of Business
14812 SW 90TH TERRACE

A0 A

Matling Address
P.O. BOX 832333

MIAMI FL 3396 MIAMI FLL 33173
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i 07/25/1990
it 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
L FY ZE—I 65"0208636 Not Applicable
: Sufte, Apt. #, etc. Suite, Apt #. etc. -
% P — ‘ P 5. Certificate of Status Desired ] $3'75 Additional
- ;ﬂ 27—, Fee Required
i o City & State | City & State 8. Eisction Campaign Financing $5.00 May Be
23] e 28] Teust Fund Contribution Added to Fees
) Zip Counley | 4w Cauntry 8. This corporalion owes or has paid the current year Intangible
E 24 - 2_5] 29‘] m Persanal Pioperty Tax due June 30. Clves [no
¥ §. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
L
- VAZQUEZ, ANGEL L 83| Name
148-‘2.73“' 80TH TERRACE 82 Street Address (P.O. Box Number is Not Acceptable}
' MIAMI FL 33198
83
- 84| City FL B85{ Zip Code

L3
11, Pursuant 1o {he provisions of Sections G07.0%02 and 6071508, Florida
office or reglstared agenl, or bath, in the Stale of Florida, Such chan
ageont. | am familiar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes.

Statutes, the above-named corporation submits this stalement for the purpase of changing its fegisterad
e was authorized by the corporation's board of directors. | hereby accept the appointmeni as registered

indicated on this annual reporl
officer or giregtor of the cg
Block 12 or Block 13 i

CIfCAMATIIDE™.,

SIGNATURE _ _ e R
Slgnature, typed or printed narie of teg stered agenl anl Wie if applicatie {NCTL. Regislrred Agonl sigralure required when reinslating) DATE p
12. OFFICERS AND DIRE C_lOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TLE D [T vecETe 11TILE (T Change T Adaition | &
HAME VAZQUEZ, ALBERTO L. .2 NAME §
smeeTanoress | PROGRESO #54 1.3 STREET ADDRESS &
CITY-ST-2P SANTURCE PR 14CITY-5T-2P &
e v T oELETE 2ATILE [Tchange [ Adoiin | O
NAME VAZQUEZ, ROSA M. 22 NAME
smeevanoress | PROGRESO #54 23 STREET ADDRESS
CIIY-5T- 2 SANTURCE PR ) 2 4TITY-ST-2F
- Tme ] DELETE 31TILE [J Change LT Addition
g_ NAME 3.2 NAME
< | sweeer aDDAESS 33 STREET ADDRESS
*o| cov-sroze 34,C01Y-ST-2IP
A T [T oeete 1 4TTILE L1 change [T Addition
NAME 4.2 NAME
. | srreevapoREss 43 STREET ADORESS
: CITY-ST-2p 44 CITY-5T-71P
y o ome [T oELeTe 51TMLE T Addition
i) wae 52 NAME \—ORS
§= | secer pohess $3 STREET ADDRESS L_' ' lj
¢ | cmy-si-ap 54 CITY-5T- 7P
[ [me [ oecene et SPETCICIC TS 02 T 2 4 bnenge (] Addition
FoT e 6.2NANE -4/ 178/ 98--01046-~03
L | STREETADORESS 6.3 STREET 4DORESS A% 1500, 0
| cnv-st-2p ) ﬁ.gcuxﬁr I RS2 ——
i 14, | hereby certily that the informalos-g EAf he exemption stated’in Section 119.07(3)(). Florida Slatutes. | furiher cerlify that the information

¢'port s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
Ytoe un(}gowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
1an address




