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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE|

Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # M05888

FLORIDO & ASSQCIATES, INC.

(6)

Principal Place of Business
6221 SW. 109TH. AVENUE

Mailing Address

6221 SW. 109TH. AVENUE

MRV AR TN

oflice or registered a;
agent. | am {amiliar with, and accepl the obligations of, Section 607.

™, or both, In the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

MIAMI FL 33173 MIAM FL 33173
DO NOT WRITE [N THIS SPACE
3. Date Incorporated of Qualified
10/02/1984
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Numher Applied For
21] 20] 59-2450105 Not Applicable
Suite, Apt. #, etc Suite, Apl. ¥, elc. Addit
uite. Ap u P B. Centificate of Status Desired O “'75 ional
22 ;;] Fse Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the currept year Intanglble
m m ;] 30 Personal Property Tax due June 30. Yes [ Mo
9. Nama and Addreas of Current Reglstersd Agent 10, Name and Addreas of New Registered Agent
FLOR'DO. RAUL 81| Name
6221 S.W. 108TH. AVENUE 82| Street Address (P.O, Box Number Is Not Acceptable)
MIAMI FL 33173
83
84! City FL 85| Zip Code
T1. Pursuant to the proavisions of Saclions 607.0502 and 607.1508, Fiorida Statutes, 1he abave-named corporation submits this statement for the purpase of changing its registered

, Florida Statutes.

SIGNATURE e
Signaturs, typed o ponled namo of megistered agant and lite f aplcable

[NCGTE: Registerad Agenl signature required when reinstating} DATE

othger or director of the cor
Block 12 or Block 13 it chy

SIGNATURE:

ttachment with an address.

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12

TME DP [J DELETE 1.1 TLE [J Change [ Addition
NAME FLORIDO, RAUL 1.2 NAME

smeeraponess | 6221 S.W. 109TH. AVE. 1.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 14 CITY -5T-2P

TOLE S0 [T DELETE 211ME [ Change ™ T Addition
NAME FLORIDO, CRISTINA 2.2 NAME

streer aponess | 6221 SW. 109TH. AVE. 2.3 STREET ADDRESS

CITY-S1-21P MIAME FL 2.4CITY-§T-2IP

TME T peLETE LI TITRE [ Change [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-29 I 34. CITY-ST- 2P

TIME T DeLETE 4.1 TITLE [J Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-29 44 CITY-ST-29

TmE 1 oeLETE S1TME T change [ Addition
NAME 52 NAME

STREET ADDRESS %3 STREET ADDRESS

CIry-S1-29 54 CiTY-S1-21P

TITLE L] DELETE 81TILE [ changs [T Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 29 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

inchcated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
j receiver or trusteo ampoweared to axecute this report as required by Chapiler 807, Florida Statutes; and that my name appears in

 RAut Lok

. 20-90 35.299. 95/Y

CR2ED34 (10/97)



