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

it | Apr 08 1998 8:00am

CORPCRATION
Sacretary of Stale

N o0s o Secretary of State

POCUMENT # P93000035666 (5)
JOSE A. PICHARDO AND ASSOCIATES, P.A

- B b T

i
é Principal Piace of Business Mailing Address
]| we0 sumser or $360 SUNSET DR
3 STE 287 STE 287
b owam ez MIAMIU FL 33173 DO NOT WRITE IN THIS SPACE
,1 us us 3. Date Incorporated or Qualified
1 05/17/1993
i 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I3 | ;I 6h-0413124 Not Applicable
4 Suite, Apt. #. elc. Suite, Apl. #, alc. i
' . P uie. AP 5. Certiticate of Status Desired O $8.75 Aoditional
‘ E ;] . Feo Required
City & State City & Slate 8. Etection Campaign Financing $5.00 May Be
zﬂ] ;8-! Trust Fund Contribution O Added to Fees
2Zip Country Zip Country 8. This corporalion owes or has paid the current year Infangible
;1 ;a ;] —3‘01 Personal Property Tax due June 30, [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PICHARDO, JOSE A 81| Name
9360 SUNSET DR B2 Streel Addrass (P.O. Box Number is Not Accoplable)
STE 287
MIAMI FL 33173 #
B4) City FL lssl Zip Code
1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agenl, or both, in tho Stafe of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm lamiliar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Bignature, ypad or printed name of regisiorad sgent and 1ike H applicabie (NOTE Registerod Agent sigrature requirad whan relnstaling) DATE
12, OFFICERS AND DIRECTORS §3. ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE PSTD [T oeLete 11TIME [J change ] Addition
NAGE PICHARDO, JOSE A 1.2 NAME
sTeETADORESS | 9360 SUNSET DR 1.3 STREEY ADDRESS
Y- ST- 2P MIAMI FL 1.4 CITY-ST-2P
TILE T[] peLeTE 2.1 TITLE [d change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
! CITY-51-2¢ 2. 4CITY-$T- 2P -
+ | TmEe [T DeLete 3ATITLE TTcnange T Addition
* NAME 32 NAME
; STREET ADDRESS 33 STREET ADDRESS
i | cmy.s1-2p 34.CITY-ST-2P
3 e [ Geete PERTT: [T crange L] Agaition
i | wee 4,208
g SYREET ADORESS 4.3 STREET ADDRESS
; CITY-ST-21P 44 CITY-ST-2P
T | me ] DELETE EAILE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CfIY-ST-2P 54 CITY-ST-2F
TME 7 oeceTe 61 TILE T Jchange LT Addilion
WAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 CITY-ST-2P
14. | hereby cerlify that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual roport or supplomontal annual report is true and accurate and that my signature shall have the sama legat effect as if made under oath; that | am an
officer or director of the corporaligg or the growiver or frustee ompowsered 10 executa this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changr on a hmant with an address.

SIGNATURE: Tose A, Rr-‘m)o 33149 3e05-45-215




