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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT £1 ORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stata

1998

DOCUMENT # P33000038463 (4)

ARTURO JORDAN, P.A.

Princlpal Place of Business
999 PONCE DE LEON BLVD

Mailing Address
939 PONCE DE LEON BLVD

STE 15 STE 715
CQORAL GABLES FL 33134 CORAL GABLES FL 33134
us us

FILED
Apr 23 1998 8:00am
Secretary of State

00 R A

DO NOT WRITE IN THIS SPACE

, Date Incorporaled or Qualified

2. Pringipal Place of Business 2a. Mailing Address 4, FEI Numbear Applied For
21 26_] 65-0412002 Not Applicable
Sufte, Apl. #, elc. Suite, Apt. #, otc. X :
P — P §. Certificate of Status Desired d $8 75 Addiional
;l 27_] Fae Requlred
City & State | Cily & Slate 6. Election Campaign Financing $5.00 may 8o
;;I 281 Trust Fund Contribution Added to Fees
Zip Country | 4P Country 8. This corporation owes or has paid the current year intangible
24 El 20 [30] Personal Proparty Tax due June 30,  BRhyves [ No
[ Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JORDAN, ARTURO 81| Name
"848 sw 46N 82| Sirect Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33185
: 83
84| City Zip Code

FL |

agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

11. 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 #s registered
office of reglstercd agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

Indicated on this annual report or supp

A with an address.

SIGNATURE _
Signaturo. typrd o printed name of regictered agent and wtle it apphicable (NOTE: Registered Agent signaturs required when reinstating) DATE p

[ 12, OFFCERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TMLE D [ oecere 11 TIME [T Crenge — T Addition | =

NAME JORDAN, ARTURQ 1.2 NAME §

smeerappncss | 14848 SW 46 LN 3 STREET ADORESS 3

CITY-57-260 MIAMI FL 33185 14G/TY-51-21P o

e 7 DecETe 21THTLE CJ Crange [ Addition |2

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY- §1- 2IP 2 4 CiTY-S§1-21P

TITLE Clorew 31TILE [J Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 3A. CiTY-ST- 2P

YL T oeceTE 41 TITLE CJ change T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-21P 4.4 CITY-5T-2IP

TNLE L DELETE 51TILE [ change T Addition

NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZI¢ 54 CiTY-5T-2IF

TITLE LT DELETE 61 TILE [Jchange  TJ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP . 64 City-§3-2IP

14, | hereby cerify that the informalion supphed with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | furlher cartify that the information

| raport is Liue and accurate ang that my signature shall have the sama legal effect as if made under cath; that | am an
irusteo empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

—
N I N S . L N |

A/A oy (:{Boodﬂf’.?ﬁ -z



