SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORRORATION FLORIDA EPATIVENT 7 STATE Aug 27 1998 8:00am
ANNUAL REPORT

Dlelg:ctr::;agool;E:::m|0NS Secretary Of State

1998 EW
DOCUMENT # M09030 (1)
TOMAS ORTIZ & ASSOCIATES, INC.

AR TR DO

Principal Placa of Businass o Mailing Address

4854 SW T2ND AVE 4354 SW 72ND AVE
MIAMI FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
N ) 12/17/1884 _
2. Principal Place of Business L 2a. Malling Address 4. FEI Number Applied For |
;] _ o {26 §9-2476000 Mot Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elo. ] it
wie. Ap el I uhte, Apt. #, elo 5. Cerlificate of Status Desired D $B'75 Adqmo"a'
| 22] 27 Fee Requirad
City 8 State | City & State 6. Election Campalgn Financing $5.00 May Be
2 o o |28] ) Trust Fund Contribution [] Added to Fees
Zip ___ Country __ Zip | Counlry 8. This corporation owes or has pald the currant year Inlangibla
m 25 o __2__9] 30] Personal Properly Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ORTIZ, TOMAS 81} Namo
4854 SW 72ND AVE 82| Street Address (P.O. Box Number Is Not Acceptable) - 1
MIAMI FL 33155
B3
B4| City F L 85| Zip Code

11.  Pursuant fo the provisi_t;h; of sections 607.0502 and 607.1508, Florida—glatulas. the above-named corporation submits this siatement for the purpose of changing its registered
office or registefed agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapl the obligations of, saction 6070505, Florida Statutes.

SIGNATURE

Stgnature, I;;\;JEDI piinted name of regislorad agqn.l.e;;\vﬁii‘.z it a;»plmab\;”:-hi (NOTE: Registered Agent signature requited when reinstating) DATE a-.
12. OFFIGERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN1Z | O
TmE TP (Joeeete 11TITE T change [ Addiion |
NAME ORTIZ, TOMAS 1.2 NAME §
swreeraporess | 4854 SW 72ND AVE 13 STREET ADDRESS w
CiTY-ST-2P MIAMI FL S — 14 CITV-ST2P %
e [ Joeiete ZATITLE [ change [ J addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CTY-STZP - i 24 CTVSTZP |
L [ oELete 3ATME [ change L] Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST2P R 34 CITYSTZP
TITE [Joeete 457TLE [ change [ J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY.STZP o a4cTvsTP
TTLE [JoeLete SATITLE [T change [ Addiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
civstze | 6.4 CITY.ST2IP
TILE [ JoeLere 81 TITLE L) change [ Addiion
NAME §.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY.STZP 64 CITYST.2P

14. | hereby cerlify that the information supFIied with this filing does nol qualify for the axemplion sialed In section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my neme appears
in Block 12 or Block 13 if changed, or on an altachment with an address.

SIAMATIIBE. N et ) ST b A2 af ('3‘5) Gl 2R 80




