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7. Names and Street Addrasses of Each Officor and/or Direclor {Florida nonprafit comporations must list at least 3 dirociors) T
’ Name of Officers T Street Address of Each
Titla(s) and/or Directors Oflicer and/ar Direclor City / Stalo / Zip
2 . 3 {Do NOT Use Post Office Box Numbers) 4 .
AIVEROD, JORGE H SR 2555 COLLINS AVE STE 2408 MIAMI BEACH FL
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igant of the above named corporaiion, am familiar with and accept tHe obligations of Section 607.0505, F.5.
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11. This corporation owes or has paid the current year IZ( (See other side for Informalion
Yes No D

. Intangible Personal Property tax due June 30. on Intangible tax.)

12. | certify that | am an ofiicer or director or the racelver or trustee empowared to exocute this application as provided for In chapter 607 or 617, F.S. | furlher cerlily that when filing
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on this application is true and accurate, and my signaiure shall have tha same Ippal eflsc! as it made under oath.
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