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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # M09030

1. Carporabion Name

TOMAS ORTIZ & ASSOCIATES, INC.

(1)

Principal Place of Busingss

Mailing Address

FILED
Feb 11 1997 8:00am
Secretary of State

WA

4854 EW 7280 AVE 4854 SW 72ND AVE
MIAMI FL 3365 MIAMI FL 33155-5526
3. Date Incorporated or Qualified 8a, Date of Last Reporl
12/17/1984 1/1996
2. Principat Place o' Businges. - 2a. Mailing Address 4. FEI Number Applied For
2 ;EI 59'247m Not Applicable
Suite. Apt. 4, etc Suite, Al #, etc. ‘
UHE. Ap el Ulte, Ap e §. Cerlificato of Status Desired O $8.75 Additlonat
;ﬂ ;l] . Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip | Country Zp Country B. This corporation has liability for intangible tax under 5. 199.032,
24] B 25| 29| 30 Florida Statutes Clves [
¢, Name and Address of Current Registered Agent _10. Name and Address of New Reglstered Agent
ORTIZ, TOMAS #1] Name
4854 SW 72ND AVE 82| Sreet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
83

City

85 Zip Code

FL

11, Pursuant to th‘\-i)rcmsnons of Sections 607.0502 and 607.1508, Florida Statutes, the

»ve-namad corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the: State of Florida Such change was authorize by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and aceept the obligations of, Section B07.0505, Florida Statltes.

SIGNATURE .

Sl atura, typod o protis rame of megistered agant and lille 1 applicable. (NOTE: Ragistered Agent signature required when reinstaling) DATE
12. ) QFFICERS AND DIRECTORS 13, ADDHTIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
VILE P ] DELETE TATMLE (T Change ] Addilion | g5
NAME ORTIZ, TOMAS 12 NAME §
sinert aporess | 4854 SW T2ND AVE 1.3 STREET ADDRESS ]
orv-sr.ze | MIAMIFL 14011v-$1-2P &
THLE T DEcEre 24 TLE [T Crange — T Addition | ©
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-SI1- 2P 2.4 0Ty -ST-2IP .
e CTorene A1 TM1LE : - Ll Change [T Addition
NAME 32 NAME
STREET ABDRESS 33 STREET ADDRESS
CITY -51-7IF 34 GITY-ST- 2P
TITLE T peceTe 41 1LE [l Change [ Addition
NAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CIry-81- 2 44 CITY-§T-21P
TILE 1 DELETE BTINE [T change T[] Addition
NAKE 5.2 NAME
STREET ADGRESS 53 STREET ADDRESS
orv-st-ar | ~ 54 CITY-5T-21P
THLE L) DELETE 6.1 T1LE L hange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-70 64 CITY- 5T 2P

SIGNATURE:

14. [ do hereby cerlify that 1he information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual teport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or directer of the carporation or the recewver or trustee empowered to execute this report as required by Chapter 607, Florida Stafutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

'i F'

SRR A TURE N ¥ o

TR E D

2~2-91 (3o$J CCI2880

FFICER DR DIRECTOR

Cate Daytirhe Phong
0200392




