FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1997

FLORIDA DEPARTME

b
iy, 18

NT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION GF CORPQRATIONS

DOCUMENT #

4. Corporation Name

P95000043927 (9)
OCARIZ GITLIN & COMPANY, P.A.

Principal Place of Businoss

Mailing Addrass

2151 LE JEUNE RD 2151 LE JEUNE RD
SUITE 32 SUITE 312
CORAL GABLES FL 33134 CORAL GABLES FL 33134-4200

FILED
Feb 03 1997 8:00am
Secretary of State

A0

3. Date Incorporated or Qualified

Aa. Date of Last Report

2, Principal Place of Business 2a, Mailing Adcress 4. FEI Number Appliad For
|21 28| 650586551 Not Applicable
Suite, Apt #, et Sumte, Apt.-#, elc.
weap ¢ [ g F §. Certificate of Status Desired O $8'75 Additional
22 2;] Fes Required
City & State ..., City &5tate 8. Elaction Campaign Financing $5.00 May Bo
?‘] S .. 251 Trust Fund Contribution Addad to Fees
Zip | Country op Counlry 8. This corporation has fiabiiity for ingangible tax under 5. 199.032,
m 25] g] m Florida Statutes Yes [J o

9, Name and Address of Currenl Reglistered Agent 10, Name and Address of New Registersd Agent
OCARIZ, HIRAM 81| Name
2151 LE JEUNE RD 82| Steat Address (P.0O. Box Number 15 Not Accaptable)
SUITE 312
CORAL GABLES FL 33134 83
84| City FL 85} Zip Code

agent. | am famikar wath, and accopt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing #ts registered
office or registerod agent, ar both, in the State of Florida Such change was authorized Dy the ¢orporation's board of ditectors. | hereby accept the appointment as registerad

appears in Block I?%iﬁ changled, or on an atlachment with an address.
SIGNATURE: . T WL (D) '

Blgrature, lypetl o e 10 Fame of regiieed Bgont and tie 1 appicable {NDTE- Registered Agem signature required when reretaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T PD [0 eekre 11Tt [T Change [ Addition g
HAME OCARIZ, HIRIAM 12 NAME 3
seeranoress | 2151 LE JEUNE RD SUITE 312 13 STREET ADDRESS <
CITY-SI-76 CORAL GABLES FL 33134 14 CiTY-ST-2IP E
TLE VsD [T pELEre 21 TITLE O change [ agdition O
NAKE GITLN, MARK 22 NAME
saretanoness | 2159 LE JEUNE RD SUITE 312 23 STREET ADDRESS
CITY-51 - 2 CORAL GABLES FL 33134 2 4CITY-S5T-2P
TALE (] pELETE 31ME [Jchange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-2IF
TITLE [_] DELETE a1T1LE [T changs LJ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 44T -51- 2P
e [T oeLete 5.1 TITLE [l change [ Addition
NAME 52 NAME
SIREET ADDHESS 5.3 STREET ADDRESS
CY-St- 2P 54 CITY-$T-21P
MLE T T DELETE 8.1 TITLE [ Change L] Addition
NAME 6.3 NAME
STREET ADDRESS §3 STAELT ADDRESS
CITY-ST-2P 64 CITY-ST. 2P
14, | do hereby cerify 1hal the informalion supplied with 1his filing does not qualify for 1he exemption stated in Section 119,07(3)i), Florida Statutes, t further certify thal the

information indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as If made under oath; that
| am an officer or direclor of the corporaljon or the: receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statules; and that my name

Jof- 4vy~EL8F

xﬁglf L

BIGNATUR

Daytimne Phane &



