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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000027254 (8)

1. Corporalion Name

ALVAREZ, ARMAS & BORRON. P.A.

PROFIT S5 3 FLORIDA DEPARTMENT OF STATE J an 20 1 99 8 8 OO am
A 2o

[

LRGN

Principal Place of Business Mailing Address
255 UNVIERSITY DRIVE 255 UNVIERSITY DRIVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
04/06/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 ;;l 65-03?417? Not Applicable
Sufte, ADL ¥, olc, Suite, Apt. ¥, etc. o . $8.75 additional
22 ;_;] 5. Centificale of Status Desired 0 Fes Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 m Trust Fund Contribution O Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;1 ?51 ;ﬂ ;tﬂ Personal Properly Tax due June 30. [ Yes [J ne
9, Name and Address of Current Reglistered Agent 10, Name and Address of Now Reglstared Agent
BORRON, JORGE C 81) Namo
288 UNNERSITY DRIVE 82| Sireet Address [P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-namod corporation subrrits this slalement for the purpose of changing its registered
offica or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0508, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE .
Signatwe, typed or printed name of registored agent and litle if appticable {NOTE Repgislerad Agenl signalure requirad when reinsialing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE %3] [J oeeete LITIILE [ Change [ Addition
NAME ALVAREZ, ARTURO 1.2 NAME
staeeTaporess | 255 UNVIERSITY DR. 1.3 STREET ADDRESS
CITY-57-2F CORAL GABLES FL 14CITY-ST-2P
e viD [T DELETE 21 TITLE [T thange L] Addition
NAME DE ARMAS, JAA 22 NAME
stReer apress | 268 UNIVERSITY DR, 2.3 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 2, 4 CITY-5T- 7P
TLE D 7 Decete 31TIME [ Change ] Addition
NAME BORRON, JORGE C 3.2 NAME
stacer aooress | 285 UNIVERSITY OR. 3.3 STREET ADDRESS
CAY-S1-2 CORAL GABLES FL 34.CITY-S1-2IP
VIFLE T DELETE 41T/ [Jchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2F 14C0TY-ST-7
TLE [T ceLeTe 51THLE [J Change T Addition
NAME 5.2 NAME
STREET ADDRESS i 53 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2IP
THILE 1 DELETE B.1T0LE T Change [T Addition
NAME £2 NAME
STREET ADORESS ) 6.3 STREET ADDRESS
CITY-ST- 2P ‘ 6.4 CITY-5] - 2P

14. 1 hereby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certily that the information
indicated on this annua?l report of supplemental annual reporl is true and accurate and that my signalure shali have the same legal eflect as if made under oalh; that | am an
officer or diractor of the corporation or the receiver or trusice empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in
Biock 12 or Blogk 13 if changed, or on an attachmenl with an address.

S e U a1 e he e v T4 1 1¢ /49 e E 1 STed




