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

PROFIT iy
CORPORATION Sandra B. Mortham
ANNUAL REPORT _E

1998 '\, [lesrc?:{:;ig;;:l;|0Ns Secretary Of State

DOCUMENT # M34647 (1)

1. Corparalion Name

A4. PINEIRO, JR. & ASSOCIATES, P.A.

AN R

Principal Place of Business Mailing Address
2150 BW. 13 AVENUE 2150 SW. 13 AVENUE
MIAMI FL 33145 MIAMI FL 32145
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
e 07/02/1986
2. Principal Place of Business | 28, Mailing Address 4, FEI Number Applied Far
[21] o - 26| 59-2689656 [Not Applicable
Suile, Apt #, elc. Suile, Apl. #, elc. i
? - ' v 5, Certificate of Status Desired O $8.75 Additional
E‘ o 27J Fes Required
City & Stato | Gity & State 6. Elaction Campaign Financing $5.00 May Bo
E] o 25[ Trust Fund Contribution 0 Added to Fees
Zip | Country . Dp Country B. This corporation owes or has paid the curren! year Intangible
2_4| 25] 29| EIE_} Personal Property Tax dus June 30, E Yes [:l No
9. Name and Address of Current Reglstered Agent 1p. Name and Address of New Registered Agent
PINEIRO, ANTONIO J., JR. 81) Name
2150 sw 13 AVE. 82{ Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
83
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Flonida Statuics, (e above-named oot poralion submits this staterent for the purpose of changing its registared
office or registerod agenl, o both, in the Slale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerod
agenl. [ am famitiar with, and accept the obligations of, Scction G07.0505, Florida Statutes

SIGNATURE _ e oL L.
Sign@lure, Typedd of prntedd nuatie Of tegedered agent s Bile g piesbile (NI : Aagistered Agent signalore ragurnd when reinstat.ng DATE
12, _OIFICE RS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P DELFTE 1ATNLE " [Jchange [ addition
NAME PINEIRO, ANTONIO J., JR. 1.2 NAME
strectaobazss | R150 WW. 13 AVE. 1.3 STREET ADDAESS
GATY-ST-ZP MAMIFL o 14 GITY-51-2P
TTLE T DELETE 21TIHE [T change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STRELT ADDRESS
oy-st2p B _ 2 4CITY-ST-2IP
TINE [T DeLeTe 3HNLE T Crange L] Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-21F N 34 CY-§T-20P
TITLE T DELETE 41 T0E [Tchange [ Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STRECT ADORESS
CITY-5T-2P 44 CITY-ST-2IP
TILE ] DEtete 51TILE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 5:3 STREET ADDRESS
GITY-ST-2IP 54 CITY-S1-7iP
ILE [T oeceTe 6.1 TITLF [T Change T Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-21P 64 CTY-ST-7P

14, [ hereby cerlily that the information supplied wilh this filing does not qualify Tar the exernption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reqor or suppleriental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an

officer or diractar of the corpgggtion or 1he recgider of Iruslec empowerad ta execute this report as required by Chapter 607, Florida Statules, and that my name appears in
Block 12 or Block 131f chﬁwuem wilh an address.
.
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R 1“ FLORIDA DEPARTMENT OF STATE May 14 1 998 8 : Ooam

CR2E034 (10/97)



