_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

RROFIT
+ CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State -
DIVISION OF CORPORATIONS

Secretary of State

'DOCUMENT # M05305

1. Corporation Nama

JOAQUIN GORTIZO, INC.

(1)

Mailing Address
150 NW TTH ST

PO BOX 350014 - 33135
MIAMI FL 331254202

WPVr:uV"V:VJipCIVi IR L»‘f.[hmrie:s.;’ o
3150 NW TTH ST

PO BOX 350014 -
MIAM! FL 33125

33135

0O

3a. Date of Last Report

05/01/1996

3. Date Incorperated or Ouallﬂed

09/18/1084

2. Paricipal Place of Fisingns
1]

2:

Manmc; Address

4, FE! Number Applied For

58-2447642

Nat Applicable

Quite, Apl ¥, ol “Blite. Apt. #, st

$B.75 Additional
Fee Required

O

6. Cerlificate of Status Desired

o ity & Sla'e o Cily & Siale
23] . 281

$5.00 may Be
Added to Fees

. Elaction Campalgn Financing
Trust Fund Contribution

p Courtry

} . | Country B. This corporation has liability for intangible tax under s. 199.032,
[gq] ) ggl T .| —3—6] Florida Statutes . vos  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORTIZO, ROSA 81 Name
3150 NW 7TH ST 821 Streel Addrass (P.0. Box Number is Nol Acceplable)
MIAMI FL 33125
83
84| City 85| Zip Code

FL

T Parsuant o It pmf

office or regiy

SIGNATURE

ionis of Sections 607 0602 and 607.1508, Flonda Statutes, the above-named corporalion submits tis statement for the purpose of changing its registerad
dagent, or both, in Ihe State of Flonda. Such change was authorized by the corporation's board of direclars. | hareby accept the appoiniment as registered
agent Larn tamibin wetb, and accept the ohbligations of, Section 607.0505, Flarida Statutes.

inforrnation ied o

apipean it Block 122 or Block 13 che

£
SIGNATURE: <

Fhu e T 10 g o can e ol .'{hi,-mn A il 22,.;\.1253.;E,'|;I""" : {NOTE Rigistersd Agent slgnature required when semstating) DATE
R 7 OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W pp Coommm e [T beLETE T1TME [ Change [ ] Addilion
s CORMZO, ROSA 12 NAME
st ooaess | 3150 NW 7TH ST 13 STREET ADDRESS
ervsze | MAMIFL 14 CITY-T-2P
W ' [T oiene Z1TME [ Change . L Addilion
HAR 22 NAME
SIHELT AIDNESS 23 STREET ADDALSS
RN 2 4CITY-ST-21P
BRI o [T peLETE 31TTE [T crange  [J Adaition
HMl 32 NAME
STHECT AIDRESS 33 STREET ADDRESS
| oy ostgs 34 CITY-8T-2IP
ST ) [T bekeTe 41TMLE [l change 1 Additicn
R 4 2 NAME
SUHEET ATIDHESR, 43 STREET ADDAESS
Cily 51 e 4ACITY-ST-2IP
I ’ MEEGE 53 L [T Change” L] Addifion
HALE 52 NAME
SIHEET ATIDRESS 539 STREEY ADDRESS
Gy 1 54 0ITY-ST-2P
T ' ‘ S P L] Crange L1 Asgion
HALYE 62 NAME
Gt T ADIDHESS 63 STREET ADDRESS
R U ) 64 Ly -ST- 2P
14, | doheroby (.ml.fy thiat g nfarmation supplied with this tiling does nol quahfy for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

ded onthes annual reporl o supplemental annual report is true and acourate and thal my signature shall have the same legal effect as if made under oath; that
I anvan olheer o (Inrmlur of the corporatan or the recewe' or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

e B ity Voalohs 1/20/2) sinons

SIGNATURE AND TYPED OR PRINTED NAME CIF SIGNING

FFICER DR D\RECTGRA

Layame Frcne #

Apr 10 1997 8:00am

CR2E034 (9/96)



