FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

TLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OCARIZ GITLIN & COMPANY, P.A.

P95000043927 (9)

SUITE 312

Principal Place of Business

2151 LE JEUNE RD
CORAL GABLES FL 33134

Mailing Addross

2151 LE JEUNE RD
SUITE 312
CORAL GABLES FL 33134

FILED
Apr 07 1998 8:00am
Secretary of State

R TR AR

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
e 06/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
N | B 650586551 Not Appiicable
Suite, Apt #, ot Suite, Apl. #, clc. it
r—‘] vie. Ap e -— e A cle 6. Certificate of Status Desired 0 $B'75 Additional
22 ) o __2_7] o Fee Required
Cily & Slato __ Gity & State 8. Eloction Campaign Financing $5.00 May Be
23 e gg] S Trust Fund Contribution Added to Fees
Zip . Country o Country B. This corporation owes or has paid the currept year Inlangible
o 25]___ L gq_] S ;0—| Personat Property Tax due June 30. Yes ] no
9. Name and Address of erremrﬂaglplered_ Agent 10. Name and Address of New Reglsterad Agent
OCARIZ, HIRAM 81| Name
2151 LE JEUNE RD B2| Street Address (P.0. Box Number is Not Acceptabte)
SUITE 312
CORAL GABLES FL 33134 &3
84[ City FL ]as| Zip Code

office or registored agont, or bath. in the State of Floridan Such chan,
agent. | am famifiar wilh, and accegit the abligabons ol, Section GO7 0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607 0502 and 607.1108, Florida Stalutes, the above-namen corporation submils this staterent for the purpose of changing 1S registored
& was aulhonzed by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE . .
Slgnature, tyjaof ofF prated Banee of casgpeliene i o (NOTE Flogrsiored Agont signature required whern reinstating’ DATE
12, . OIFICEHS AND DIRLGTOF 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 11 TILE (1 Crange™ ] Acdition
NAME OCARIZ, HIRIAM 12 NAME
seet aonarss | 2151 LE JEUNE RD SUITE 312 1.3 STREET ADURESS
CHY-ST-21P CORAL GABLES FL 33134 14 GITY-ST- 7P
TILE vSD R NN 21 TITLE [J Change L Acdition
HAME GITLIN, MARK 22 NAME
streer anoress | 2151 LE JEUNE RD SUITE 312 2.3 STREET ADDRESS
CITY-5T- 2P CORAL GABLES FL 33134 2.4CITY-§1-2P
TLE T T ot I 31TLE [Jchage L Additian
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CImy-51- 2P ] 34 CITY-S1-2IP
MLE N B T 41TMLE [JChange L Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTY-51- 2P o 44 CITY- §T-ZIP
TILE [ oaeie 51TILE L] Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P o 54CIY-51-2p
e [J oeuere ©1TILE [T Change T Addition
NAME 62 NAME
STREET ADDRESS 6.9 STAEET ADDRESS
CITY -§1- 2P I sacoy-srze

hangod, or n atlachroent with fan address,

Y YPTEE 4

14. [ hereby cerlily thai tho inforialion suppiicd with This Tiling docs nal gualily for the exemption statad m Section 119.07(3)1), Florida Statules. | further certily that the information
indicated on this annual repon of supplonienti! annual report is frue and accurale and that my signature shafl have the same logal effect as if made under cath; thal | am an
gﬂicer aor director of the corporalion or the receiver or ustee empowered 1o execute 1his 1eport as reguired by Chapter 607, Floriga Statutes; and that my name appoars in

lock 12 or Block 13 § '

SIGNATIIRE-

98 e SAL LS

CR2E034 (10/97)



