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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 3 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay . aIIl
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S ecretat \ Of State
DOCUMENT # P94000058930 (6)
JOSE ALONSO RIVERO, CPA, P.A.
; Principa! Piace ol Business Maiing Address
10300 SUNSET DR SUITE m-],q,s 11861 SW. 123 PLACE
MIAM: FL 33173 Bl
MIAMI FL 33173 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifiod
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L 26] 850510328 Not Applicable
Suite, Apt. #, etc Suite, Apt. ¥, etc
—I g P 5. Certificate of Status Desired O $U.75 Agditional
22 27] Fae Required
City & State City & Slate 8. Election Campaign Financing $5.00 May Bo
23 _El Trust Fund Conlibution 0 Added ta Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;] ;I ;] Personal Proparly Tax due June 30. [lves [InNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1 =
i RIVERO, JOSE A. 81| Name
. 11881 Sw 123 PI.ACE 82| Streat Address (P.O. Box Number is Not Acceptable)
: MIAMI FL 33186
i 83
* 84| City FL ssl Zip Code
11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. or bath, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accep! tho obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, lyped or prntixi nama of regislared agent and bille  applicabke [NOTE: Registerad Agen| signature required when reinstaling) DATE g
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me D [T DeLeTe 117A1LE I Crange [ Addition {3
NANE RIVERQ, JOSE A 1.2 NAME §
sweetaoceess | % 10300 SUNSET DR SuiFE~tber st ooness [ G gty LS u
LITY-ST1- 1P MIAMI FL 33173 1.4 CITY- 5T-21P o
TLE [J peete 21TITLE [ Change [ Agdilion | O
NAME 2.2 NAME
,% STREET ADDRESS 2.3 STREET ADDRESS
! CiTY-ST-2P 2. 4CITY-ST-2F
- e L) DELETE S1TITLE [ change L1 Addition
: HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST- 7P 3.4.CITY-5T-21p
TME [J oecETe 41 TTLE L3 Change [ Addition
NAME 4. 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 2P 44 GHY-ST-ZiF
T [ DELETE S1TNLE [ Tchange T Addition
RAME 5.2 NAME
1 STREET ADDRESS 53 STREET ADDRESS
! CHTY-ST-2P 54 CITY-S1-2IP
TLE [C] pecere 6.1 TIRLE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -S1- 2IP 64 CITY-ST-ZIF
14. T hereby certily that the information supplied with this filing doos not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this annual report o supplemanial annual report is trug and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an
officer or dwactor of Ihe corporation or the receiver or trusles empowerad 1o Bxecute this repon as required by Chapter 607, Florida Stalutes: and that my narne appears in
Block 12 or Block 13 if changod, of on an attachment with an address.




