FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

F;ROFIT e FL ORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Seoretary of State Secr etary Of Stﬂt@

DIVISION OF CORPORATIONS

P

Kb+ o

| DOCUMENT # PQ4000038538 (2)

1. Corporation Nare

JORGE E. DE LA HOZ, C.P.A,, PA.

A

_mﬁfw Placs of Busingss WMaling Address

1550 MADRUGA AVE. 1550 MADRUGA AVE.

3 #403

CORAL GABLES FL 33146 CORAL GABLES FL 33146-3018

us us 3. Date Ingorporated or Qualitied | 3m. Date of Last Beport

05/16/1994 05/01/1996

[ 2. Trincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
0] 26) 650486482 ‘ Not Applicable
Suile, Apt. #, ele Suite, Apt. #, elc. iti
I o . ’ 6. Cerlificate of Status Desired ) $8.75 additional
22 ) 27 Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
Eﬂﬁ I 28] Trust Fund Contribution J Added to Faes
e __ Gouny 2 Country | 8. This carporation has liability for intangibls tax under &. 199.032,
_i’_-il‘__ R 25|4_ ?;_kw@ 30 Fiorida Statutes O ves [Tho
o 9. Name and Address of Current Registered Agent 10. Name ant Address of New Reglslered Agent
DE LA HOZ, JORGE E 81] Name .
1550 MADRUGA AVE, 406 B2( Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
83
84| City FL iss Zip Code

|11, Pursuant 1o the provisions of Seclions 607 0502 and 607. 1508, Fiorida Statules, the above-named corporation submits this staternent far the purpose of changing its registered
olfice or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby ageept the appointment as registered
agent, | arm Tamiliar with, and accapt the obligations of. Section 6070505, Florida Statutes,

SIGNATURE
SIONMae, 10 O peifite {NQTE Registered Agant eignarure requirad whan minslatnp) DATE
M2, T 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS iN 12
K PV B 11 TH1LE L] change L[] Addition
NAMF DE LA HOZ, JORGE E 12NME
smie 1 aooncss | 1550 MADRUGA AVE, 406 13 STREET ACIDRESS
CITY- S1-2ip CORAL GABLES FL 14 CITY - 51-71P
e T T T oiene 24 TIME [ Change ] Addition
NAME 22 NAME
STHEET ADDR: 55 2.3 5TAFET ADDRESS
env.stme 1 o 2.4 CITY-51-2P
e T T [T OELETE 31 TINE [ cnange [ Agdition
WAk 3.2 NAME
SIRFE T ADDHESS 1.3 STREET ADDRESS
B (L N 34 CiTY-ST-2P
KT ' | EN 41TILE [ Change 7 Addition
hAME 4.2 NAME
STHEE] AKIRLSS 4.3 STREFT ADDAESS
| or-srae | 44 CHTY - ST- 2P
HiLF L] DELETE 5.1TMTLE T[] Crenge  T7J Additaon
N 5.2 NAME
SIHEET ADDRESS 53 STAEET ADDRESS
Cily-81- 211 54 CITY-5T- 2P
me [T oELere B1TITLE —[:] Change [] Acdition
NAME €2 NAME
STRZETADDRISS 6.3 STREET ADDRESS
8.4 CITY-ST- 2P

y that the information suppiied with this filing does not qualify for 1he exemplion stated in Section 119.07(3)0, Florida Statutes. | further certify thal the
information indicaled on this znnualgeport or supplermental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oficer or directer of the coffforabian or the receiver or fipstee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme

Fore YT i s
Pk 't.;,mg i't,%
Date Dayiime Phone #

PRINTED NAME OF SlGNING OFFICER DR INRECTOR

anged. of gn anAtac t with an address .
e (u Léz, R, ‘// 7/? ] 3os-(oR7SSs
C20ans?

CR2ED34 (9/96)



