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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrefary of State
DIVISION OF CORPORATIONS

Mar 25 1998 8:00am
Secretary of State

DOCUMENT # PQ3000084133 (6)

RODRIGUEZ & ARONSON, P.A.

O OO

Principal Plage of Business
2121 PONGE DE LEON BLYD

Mailing Address
2111 PONCE DE LEON BLVD

office or regrstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as registered
agen! | am famifiar with, and accept the abligations of, Scction 607.0505, Florida Statutes.

10 70
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Dato Incorporated or Qualified
12/09/1893
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650454855 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. " . £8.75 Additional
22 27] 6. Certificate of Status Desired O Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
22 28] Trust Fund Contribution Added fo Fees
Zip Country 2ip Country 8. This corporation owes or has paid tha current year Intangible
24 ;l ;D—I _3—6] Personal Property Tax due June 30. [ vYes [ No
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ARONSON, JONATHAN 81| Name
2121 PONCE DE LEON BWLD 82| Suoot Address (F.0. Box Number is Not Acceptable)
#730
CORAL GABLES FL 33134 83
84| City FL ]asl Zip Codr:
#1. Pursuant {o the provisions ol Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE e, S

Signatue. typed of prniacd nace of regreimed sgont and Wl it apolicable (NQOTE: Ragisterad Agenl signature required when reinstating) DATE ﬁ
12. OF +ICT RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE DP [T oELETE 11 TMLE [T Change L Addition g
NAME RODRIGUEZ, DOMINGO 1.2 NAME 3
sweer aporess | 9350 S DIXIE HWY  SUITE 1550 1.3 STREET ADDRESS o
CITv-§T-2IP MIAMI FL 33156 14 CITY-5T- 2P b
TMLE OVST 7 DELETE 21 HILE [ change [ Addition |
NAME ARONSON, JONATHAN 2.2 NAME
sreeTanpress | 9350 S DIXIE HWY SUITE 1550 2.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 2 4CITY-57-2P
TITLE L] oeLETE 31TILE [dchange [ Aduition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S§T-2IP 3.4, CITY-ST-2IP
TITLE ] OFLETE 4170LE [Jchange [T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-57-2P
TITEE [T DELETE 51 1ALE [J Change [ Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET AGDRESS
CITY-5T- 2P 54 C1Y-51-2P
TITLE LI oeETe 61 THILE C Change [ Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
QITY-ST- 2P 64 CTY-ST-2P

indicated on this annual report ok
officer or dirgctor of the corpor,
Block 12 or Block 13 if chang

w0
ttachment with an address

CIfLMATIIIDNE.

14. | hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
mental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
eceivor of trustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in




