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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 8 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPCRATIONS

DOCUMENT # M21109 (7)

1. Corporation Nane

EBERTO A. VITIER, CERTIFIED PUBLIC ACCOUNTANT, P

F‘nnc.\pal Place of Busingss Mailing Addross

% EBERTO A VITIER % EBERTO A VITIER

2655 LE JEUNE ROAD. SUITE 1110 2655 LE JEUNE ROAD. SUITE 1110

GORAL GABLES FL 33134 CORAL GABLES FL 33134-5847

3. Date Incorporated or Qualified 8a, Date of Last Report
) 08/25/1985 04/03/1996
2 Principal Place of Blsiness | 2a. Mailng Address 4, FEI Number Appliegd For
21 E;BERTO A V lTl E R 26—| EBE&FOA VIT‘ER 59'2581572 Not Applicable
Suite, Apt #, 0t Suite, Apl. #, elc. " ) 0 $875 Additional

72—21 2655 LE Jw NE IW\D %"-E - ]%56 LE JH)NE I?OAD E\ﬂ"E PHI‘B §. Certificate of Status Dasired Fea Required

o AR

City & State City & State 6. Elsction Gampaign Financing $5.00 May B¢

23] CORAL GAPLES FLORIDA [zl (ORAL G ABLES FIDRIDA Trust Fund Contribution ] Added to Fees

| County 2 Country 8. This corporalion has liability for inlangibla 1ax under 5. 198032,
_—] 2)3)|54 251 U 3 A 291 65‘54 m U»% A Florida Statutes Bres [INo
I___ N 9. Name and Addrees of Ci rent Reglstored Agent 10. Name and Address of New Reglstered Agent
B1| N
VITIER, EBERTO A. " \MER, EBERD A.
2655 LEJEUNE ROAD B2[ Streal ddress SPO Box Number is Not Accapiable)
SUIE 1110 264 N BBAD

CORAL GABLES FL 33134 83 SUHE pH 2:8
* "thval Goldes __FL [*F37%4

CR2E034 (9/96)

|11, Pursuanl 1o the provieons of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registored agon!, or beth, in the State of Florida Such change was authorized by the corporatnon s board of girectors. | hereby accept the appolnimem as registered
agent. | amlanilar with, and accept the obhigatons of, Section 607.0505, Florida Statules.
SIGNATURE e e o e e e
,,,,5,"9"" 2 tgpas on prntidd face of regesbanid doerl ang Gl i applcatde (NOTE Rogisioren Agen| sigralure required when reinstating) TIATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e DP [T oeere TATILE BT change  [J Addition
HAME VITIER, EBERTO A. 12 NAME P
siernaooness | @855 LE JEUNE RD.#1110 s InESs | A S5 L& Jevwa R svge PH a-
erv-srze | CORAL GABLES FL 14 CITY-5T-2P CORAL CpMeesS T4, B33
i [ DeLETE 21 TILE [ Change ] Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY- §1-2iF i 2 4 CITY-§T-21P
ML [T ostete 31 HITLE [J Crange L1 Addition
NARE 3.2 NAME
STREET ADDRESS % STREET AUDRESS
civsipp | o 34 GITY-51- 7P
n: 3 Decere 41 THLE [J crange T2 Aadition
NaME 4.2 NAME
STREET ADDFESS 4.3 STREET ADDRESS
ISR ST LS S . 44 CITy-ST- 2P
Tk [Toties 51T1LE I Change L) Addition
HAR 52 NAME
STREET ADDRE S 53 STREET ADDRESS
oy-seap  f ) 54 CITY-ST-2IP
LE T oELETe 617ITLE _ [JcChange ] Acdition
NAME 6.2 NAME
SIREFT ADORESS 5.3 STREET ADDRESS
CHY-81-219 5.4 CITY-§T-21P
14, 160 hareby cerlily [l the nfarmation suppiiod with this filng does nat qualify for the exemption stated in Section 110.07(3)i), Florida Statutes. | further certify thal the

appears i Block 12 or Block 13 if changed, or en an atlachmemwiis
SIGNATURE: _ T gz _ £ 4//52 BoI= ¢3y-2759

infermaton indicaled on this anwal report or supplemental annual report is true and accurate and that my signature shall have the Bame legal effect as if mads under oath; that
| am an officer or direclor of the corporation or the receiver or frustee ermpowered to execute this report as required by Chapter 607, Florida Statutes, and ihat my name

SKINATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae Daytime Phore #

Y




