FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE
Sandra B, llorthca)ms . Jan 1 6 1 99 7 8 : O O am

CORPORATION Sy
Secrelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

W

eady et

1997

DOCUMENT # M17447 (7)
CARLOS ARAZOZA & CO., P.A.

]

Principal Piace of Business ’ Mailing Address
% CARLOS ARAZOZA % CARLOS ARAZOZA
101 MADEIRA AVENUE 101 MADEIRA AVEMLIE
CORAL GABLES FL 33134 CORAL GABLES FL 331344515
3. Date Incorporated or Qualified | 3a, Date of Last Report
2, Principal Place of Business 2a, Maling Address 8, FEl Number Applied For
[24] 26] 59-2546726 Not Applicable
Suite, Apt #. elc Suite, Apt. #, elc.
e AL el L g 6. Certilcate of Status Desired | $8'75 Addtional
22 N 27] Fee Required
Gity & State .. Gily & State 8. Election Campalgn Financing $5.00 May Be
_El 28] Trust Fund Contribution Added 1o Fees
op Courtry Zip Couniry B. This corporation has hability for iplangible tax under s. 199.032,
24) |25] 29 30] Fiorida Statules ﬁ\’es 1 Ne
¢, Name and Address of Current Registered Agent 10, Name and Addroas of New Registered Agent
ARAZOZA, CARLOS 81| Name
101 MADEIRA AVENUE 82| Sieet Address (PO, Box Nomber is Not Accepiabie)
CORAL GABLES FL 33134
83
84| City FL 85{ Zip Code

13, Pursuant to the prov.sians of Secliens 6070502 and 6071508, Fiorida Stalutes, the above-named corporation submits this stalement far the purposs of changing its registarad
office or registered agent, or both, in the: Slate of Flanda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am familiar wath and accepnt the obhgations of, Section 607.0504, Florida Statutes.

SIGNATURE U
Slgnantune, taped o grobed noa of wgsterod agent and we o applcabie INGITE. Bogistorad Agen! signature saguired whan rainslasng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T oP [ GELETE TTITE ] Change ] Addion
NAME ARAZOZA, CARLOS 1.2 HAME
simeeranoness | 9320 S. W. 96TH ST. 1.3 STREET ADDRESS
Gy -5T-21 MIAMI FL 14CITY-ST-2IF
TILE DSY [J OfLETE 21THLE [T Change L1 Addition
HAME COMAS, GASTON J. 22 NAME
simeeraooress | 9018 8. W, 150TH AVE. 23 STREET ADDRESS
CiTY-ST-2IF MIAMI FL - 2 4C1TY-S1-21
TILE T péLETE 31 DL [J Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREE) ADDRESS
CIY-ST-2P 34, CITY-5T- T
L [T pecete 45 THLE [Tchange [ Addition
RAME 4.2 RAME
STREET ANDRESS 4.3 STREET ADDRESS
CITY- 7-21P 44 CITY-57- 2F
THLE T DECETE 5.1 TILE [] change [T Aduition
NAME 5.2 HAME
STREET ADDRESS 5.3 STAEET ADRESS
CITY-§1-7ip i 5.4 CITY-ST- 2
TITLE ) T DELETE 6.1 TIILE [JChange ] Addition
NAME £.2 NAME
STREET ADTRESS 6.3 STREET ADDRESS
CIY. 5178 6.4 CITY-ST-2IF

14, | do hereby cerlify thal the informalopegupphied welh this liing does not qualily far the exemption stated in Section 119.07(3))), Florida Statutes. 1 further certity that the
infarmation sndicated on this annuag plergdntal annual rapon s true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I arn an officer o directar ol the o fhiver or trustec empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

' allachment with an address.
//f/ 71 (o] Sdy-3219

Daytima Prone #

CR2E034 (9/96)



