FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

CORPORATION
ANNUAL REPORT

1998

PROFIT Js: 7¥) FLORIDA DEPARTMENT OF STATE Mar 10 1998 80081’1’1 :

Sandra B. Mortham

Secretary of Stale S e Cretary O f State

DIVISION OF CORPORATIONS

DOCUMENT # M32772 9)

Corporation Nama

SEQUEIRA & GAVARRETE, P.A.

Principal Placo of Businoss o T Mailing Address
HAGUNST =Y TAGUNA-BT~
LORAAGABLES-F-00146 ~—OORAL-GABLES-FLB3ME

8(l PONCE DE LAON BOULEVARK, SVITE 200
CORAL GABLGS, FLOR(DA B3I34

N A AR

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitisd

| 2. Prncipal Place of Business 2. “Mailing Address 4, F(?E?{\Izﬂt!egraa lied! For
21 e 26J o H9-2756059 Not Applicable
:I” Suile. APL #. etc iﬂ Sute. Apl ¥, ol. 5. Centiticate of Status Dasired E si.;i::lﬁ:'ﬁznal
‘ City & State T “City & State 8. Flection Campaign Financing $5.00 May Be
E ) ) 28] Trust Fund Contribution Added to Fees

Zp Country 21 Country 8. This corporation owes or has paid the current year Intangible

Personal Property Taxdue June 30. [JYes [ No

9. Name and Address of Current Registered Agent

10. Name and Address of Mew Registered Agent

SEQUEIRA, ROBERTO
~4$35-LAGHNA-ST~
CORM-GABLES L3348

CORAL ¢ABLES, F. 3334

BIl PONCE D& LEFON BOULGVARD, JUIrE L0083

81 Name

82| Street Address (P.O. Box Number is Not Acceptabla)

84| City FL‘[ﬂ Zip Code

11. Pursuanl to the provisions of %c:chonc. 607 0507 and 607 1508, Flonda Statutes, the above-named carporation submits this statement far the purpose of changing its regisierad
office or registered agent, or boti, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent. { am familiar with, and accep! the obhgations of, Section 607.056056, Florda Statutes.

SIGNATURE _ s

ngmmm hypd O b i OF Qe ’f‘_":‘i‘.‘f_“ﬂ:’ App "1'1; (NOTE Registered Agent signature required whan reinsiating) DATE R.
12, . U“ JC‘F RS AND [)lﬂf 9 OR“- 13. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 12 .g
T PTD T oeeE TATILE Tl change LT Addiion | &2
RAME SEQUEIRA, ROBERTO 1.2 NAME
sTacer Aopress | ~H405-LASUNA-ST, BI1 PONCE D& LEON BLVD. 1.3 STREET ADDRESS g
cny-SI-2ip CORAL GABLES FL 33:i394 14 CITY- 5T-21P o
TTE VSD ’ oetite 211ME [ Changs ] Addition |G
NAME GAVARRETE, FERNANDO 2.2 NAME
streer aporess | PSS TAGUNATST 841 PONCE DU LBON PLv . || 23STRIETADDRESS
CIY-ST- 20 CORAL GABLESFI. 58134 2 4CITY-ST-2P
TIILE [T oeieTe 31 INLE CJChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-St- 2P - 34.0TY-51-2P
e R W NTTT3 a1 [T Change L] Additon
NAME 4.2 HAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-51-1P - 44 CITY-5T-2IP
TMe TIoitene B1TILE [ Change [ Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oTy-S1-21IP e 5.4 CITY-ST-2IP
TITLE DELETE 61TNLE [Johange [T Addition
NAME 6.2 NAME
SIREET ADDRESS 6 3 STREET ADDRESS
GITY. ST-21p e 64 CTV-ST-2P

14, | haraby contify that the infotm,
indhicated on this annual repoft o supplome
officer or diraclor of the corpgration ar tho
Block 12 or Block 13 if chandyrd, or

SIGNATURE: .

b an addrass

Bn supplichawith tis filing docs not qualify Tor the exemplion stated in Section 118.07(3)(i). Fiorida Statutes | further certify that Tha infarmation
f gnnual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an
or rystec empowered 10 exacute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

@earn seuvsilA  3/slng

=Ty e




