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

FILED

Secrelary of Stale

1998

PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B, Mortham
ANNUAL REPORT

DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

PRGRMENT # M17447

CARLOS ARAZOZA & CO., P.A.

(7)

Principal Place of Business Mailing Address

% CARLOS ARAZOZA % CARLOS ARAZOZA
101 MADEIRA AVENUE 101 MADEIRA AVENUE
CORAL GABLES FL 3314 CORAL GABLES FL 33134

L

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualifiod
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbar Applied For
FI 26 59‘2546?26 Not Applicable
Sulta, Apt. #, 8t Suile, Apl. 4, olc. ;
? P 6. Cenlificate of Status Desired O $8.75 Addiional
S I Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2] (28 Trust Fund Coniribution Added 1o Fees
Zip Country Zip Counlry 8. This corporalion owas or has paid the current yeat Intangible
;] E} E;J -3_0—1 Personal Properly Tax due June 30. Yes [Jno

10. Name and Address of New Registered Agent

Name

Sireet Address (P.O. Box Number is Not Acceptable)

§. Name and Address of Current Registered Agent
ARAZOZA, CARLOS &1
101 MADEIRA AVENUE 82
CORAL GABLES FL 33134
83
84

City

B85 l Zip Code

FL

agent. | am familar with, and accept the ohligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections &07.0502 arid 607.1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of [orida. Such change was authorized by the corporation’s bioard of directars. | hereby accept the appointment as registered

T N S SR R T TS

Sigraiture, typod or printed fam e O 1oy s1ered st s Hie 4 appieatlo (NO1L- Flagrstored Agem signature required when rainstatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DP [T DrLETE 11TILE LT change [ Addition
RAME ARAZOZA, CARLOS 12 KAME
streevaooness | 9320 S. WL B8TH ST, 1.3 STREET ADORESS
7Y~ 51- 5P MIAMI FL L& CITY-S1-2IP
TTILE DT [ DELETE 2 TILE [T chame ] Addition
HAME COMAS, GASTON J. 22 NAME
sreeTappress | D018 S. W, 150TH AVE. 2 STREET ADDRESS
CATY-ST-2¢ MIAMI FL 2.4 CTY-5T-2iP
TMLE [ oFcere ERRAIT: Clchange LT Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
QITY-ST-21P 34 CITY-51-2IP
TME L] pettre 41TTLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS. 4.3 STREET ADDRESS
CiTy-51- 2P 440IY-S1- 2P
TITLE ] DELETE 51T7LE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2P 54CITY-51-217
TTLE ] DELETE 611NLE L change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-5T- 2P 6.4 CITY-57-2IP

AR R ksl B B A

14, | hereby cartify that the information supplied wih this filing does not qualify for ke exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual report is true snd accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the coppergnn or the roceiver of trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name gppears in
Biock 12 or Block 13 ior on an attaghment with an address.

7 Y AN x/‘,_ o

CR2E034 (10/97)
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