5« -~FILE NOW: FILING FEE

" PROFIT
CORPORATION
ANNUAL REPORT

1998 e

r

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISKON OF CORPORATIONS

-

DOCUMENT # M05305

. Corporation Name

JOAQUIN CORTIZO, INC.

(1)

Principal Place of Business

3150 MW 7TH ST
PO BOX 350014 - 33125
MIAMI FL 3125

Mailing Address

3150 MW TTH 8T
PO BOX 350014 - 33135
MIAMI FL 33125

FILED
May 01 1998 8:00am
Secretary of State

TG ANI AN AR

2O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. Principal Place ol Business T ,_2}. Mailing Address 4. FEI Number Applied For
1] e8] 1 bp-2447642 Nat Applicable
Sulte. Apt. #, elc Suite, Apt #, etc. i
-] g o 6. Certificate of Status Desired i} $8.75 Additionsi
22 B —27‘ Fes Required
b City & State Gity & Stale 8. Elaclion Campaign Financing $5.00 May Be
E m o E] 77777777777 Trust Fund Contribution Added to Fees
i Zip Country L Country 8. This corporation owes or has paid the cyrent year intangible
_EII 25, ] ?9] ) El Personal Property Tax due June 30. o5 [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
- COR'I'IZO, ROSA 81| Name
3150 NW 7TH ST 82| Streel Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33125
683
84| City FL lsﬂ Zip Code

SIGNATURE

1t. Pursuant [0 the provisions of Seclons 607 0502 and 607 1508, Flonda Slalules, the above-named corporation submits 1his stalement for the purpose of changing its registerad
offico or registercd agent. or bolh, in the State of Florida Such change was autharized by the corporation’s board of directors. I hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abhigatons of, Section 607 0505, Florida Statules.

(NOTL - Ragistored Agont signalure oauied whon 1einstarig)

Block 12 or Block 13 i ch@:‘rjllach
IR ATIIDE. %

SignBIur: by o proadesd 1 of ;;';""p;",L';!,“',,'m',lﬂ‘:‘,‘ e DATE =

12, OFFICERS AND DIRECTORS Il KB ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
HICE bpP T DiLETE 11T0E [T Change 1J Addition |
NAME CORTIZ0, ROSA 12 NAME 3
smeetAboress | 3150 NW 7TH ST 113 STREET ADDRESS 2
GITY-5T-20P MAMIFRL 1A CITY-51-2P &
TITLE [T oecete 21TME LT change ] Addition [©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-87-2P _ o 2.40Iy-51-2P
TIRLE [T oecene 31TIE [ change ] Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2 . o 14.Cny-§1- 2P
TITLE [T bEcETE 41 TNLE [ change [ Addition
NAME 42 NAME
STAEET ADDRESS 49 STREET ADDRESS
CiTY-ST-2IP o 44 CITY-ST-2IP

o TivE [J DeLETE 5.1 1L [T change L] Addition

| wane 52 NAME

1 STREET ADDRESS 5.3 STREET AGDRESS
CITy-SsT- 2P _ 5450Y-§1-21P
TILE L DELETE 6.1 1MTLE Ul change [T Addition
NAME 5.2 NAME
STREET ADDRESS 69 STREET ADIDRESS
CITY-ST-2P s ~ o 6.4 CITY-SI- 2P
14, | hereby cerlify thal the information supplicd with 1his liling does not qualify for the exermnption staled in Section 119.07(3)(i}, Florida Statutes. | further certify 1hat the informatian

Indicated on this annual repart or supplesiental annual reporl is true and accurale and thal my signature shall have the same legal effect as if made under cath: that | am an
officar or director of the corporation or the receiver of frustoe empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
gpt with an address.,

b N s




