FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT 7 FLORIDA DEPARTMENT OF STATE FILED
Sandta B, Wortharm Jan 15 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DWISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # P94000070104 (2)

1. Corporation Name

IMARIA F. AZEVEDO , AGCOUNTANT, INC.

INRANEA AR AR A

Principai Place of Business Mailing Address
7700 N, KENDALL DR, 7700 N. KENDALL DR.
SUITE 565 SUITE 505
MIAR FL 33156 MIAMI FL 33156 _ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(9/23/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 25] 650523134 Not Applicable
Suite, Apt. #, etc. . Suite, Apt, #, elc. 7 it
Hie. AR v P “ 5. Certificate of Status Desred O $B 75 Adc{mcnal
Z‘ ;| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El E Trust Fund Cantribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intargible
;;I E] E‘ E' Personal Property Tax due June 30. ves [lMo
S. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AZEVEDO, MARIA F 81| Name
7700 N. KENDALL DR. 82| Street Address {P.C. Box Number is Not Accepiable)
SUITE 505
MIAME FL 33156 [5)
4| City FL Iss Zip Code

11. Pursuant Io Ihe pravisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent, [ am W with, and a‘ﬁwthe igations,of, Sectlon 607.0505, Florida Statutes. i
SIGNATURE et M / / 7/ 9y
I TTUDATE

Signaturdf tvped of primed name of regizleled agent arglito- ficanle, (NOTE: Registered Agent sigi quired when
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE TATITLE [T change [ Agdition
NAME AZEVEDO, MARIA F 12 NAME
sireer aooress | 7700 N. KENDALL DR. 1.5 STREET ADDRESS
CITY~ST- 2P MIAME FL 33156 145ITY-5T-2P
TINE ] CELETE 2z TILE [T change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T- 2P 2.4 CITY-5T-2ZP
TITLE [T DELETE 3.1 TILE [T Change  [_] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2P
TILE [ 1 DELETE 41TITLE [ I Change  [_] Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§T-2IF 44 CITY - §T-2P
TILE ] DELETE 5.1 TITLE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - ST- 2P 5.4 CITY-ST-ZP
TILE T DELETE 6.1 TITLE [IChange [T Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 GITY - ST-2P

14 1 hereby certify that the information supghied with this filing does not gualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
indicatéd on this annual raport or supglemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corparation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bfeck 12 or Block 13 if charged, n an attachment with an address. 2.5,

SICNATIIRE- oA B Doompic iR Le:z/&ﬂﬂ/f/? A (303’)279//4 906

P

CR2E034 (10/97)



