[P T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' FLORIDA DEPAXTMENT OF STATE A r 26, 1999 8.00 am

CCORPORATION Kather ne Harris
ANMUAL REPORT Secrotary of Sate ecretary of State

1999 DIVISION OF SORPORATIONS 04-26-1999 90158 003 ***150.00

DOCUMENT # p94000038538

1. Corporation Name

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

4 AR D

11. Pursua i to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its rgistered
office or registered agent, or both, in the State o Florida. Such change was zuthorized by the corporation’s board of directors. | hereby accepl the app sintment as regi stered
agent. | am familiar with, and accept the obligatiuns of, Section 607.0505, Ficrida Statutes.

14. | hereb; certify that the informat on supplied witl this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i). Florida Statutes. { further cartify that the information
indicated on this annual report ¢ r supplemental isnnual report is true and acc rate and that my signature shall have th: same legal effect as if made urder oath; that | aim an
officer or director of the corporasion g the receiver or trustee empowgred to execute this report as rec uired by Chapter 607, Florida Statutes; ana that my name appe: rs in
Biock 12 or Biock 13 if changed. or #n an attachmegnt witan ad , with a1l other like empowered.

SIGNATURE: \—/404( (MU
W%ﬁnnmwmm NAME OF,

- &/-22-9% 305t T 1S5S

G OFFICEI! OR DIRECTOR Date Oaytime Phone #

Principal Pliice of Business Mailing Address
1550 MADRUGA AVE. 1550 MADRUGA AVE.
#403 #400
CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
us us 3. Date Inzorporated or Qualifed
05/16/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber Applied For
21 26] 650488482 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
—] A st e, Ap el 5. Certifc: te of Status Desired O $8 75 Ac c!ltlonal
22 ;l Fee Req Jsred
City & State -~ _City & State B 6. Election Campaign Financing 0 $5.00 niay Be- .
E\ 2_3\ Trust F and Gontribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | 1tar§ye
;l Ja El B;I Person 1l Property Tax. Yes  [INo
9. Name and Addiess of Current Registered Agent 10. Name .and Address of New Registere 1 Agent
81| Name
DE LA HOZ, JORGE E 82| Street Adress (P.O. Box Number is Not Acceprabl
1550 MADRUGA AVE #403 reet ress (P.O. Box Number is Not Accepta e)
CORAL GABLES FL 33146 83
84| City FL ‘85| Zip Code

SIGNATURZ= o
Slgnature, typed or printed nai e of registered agent ind tdle il applicabla. {NOT! : Registered Agent signature requ red when reunstating} DATE 8

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TQ QFFICERS / ND DIRECTORS IN 12 D

TImE PV [] OELETE 11TITLE [Tchange  [] Addition E

NAME DE LA HOZ, JORGE E 1.2 NAME 3

streeranoress| 1560 MADRUGA AVE #403 +3 STREET ADDRESS T

CITY-ST-2IP CORAL GABLES FL 14 CITY-ST-2P &

TMLE [] DELETE 21 TITLE [JChange  []Additon | ©

NAME 22 NAME

STREET ADDRE 3§ 23 STREET ADDRESS

GITY-ST-2IP 2.4 CITY-ST-2P

TITLE [ DELETE 31TITLE [ Change I Addition

NAME 3.2 NAME

STREET ADDRE 3$ 3.3STREET ADDRESS

CITY-ST-2IP 34 GITY-§T-ZIP

TMLE - O DELETE 417TME [dchange  [] Addition

NAME 4.2 NAME

STREET ADDRE 38 43 STREET ADDRESS

CITY-$T-2P 4.4 CITY-ST-ZIP

TINLE [ DELETE 51TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADGRE 35 5.3 STREET ADDRESS

GITY-8T-21F 54 CITY-8T-2IP

TITLE [ bELETE 61TITLE [Ghange  [] Adcition

NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-$1-2P 64 CITY-ST-ZIP

I .

|




