L

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

o onpnoesE o oA Feb 11 1998 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OI CORPORATIONS

1998

DOCUMENT # PQ5000044756 (1)

1. Cotporation Name

ARMANDO HERNANDEZ, CPA, P.A.

100

Principal Place of Business Mailing Address
1330 SW 55 ST 13948 SW 55 ST
MIAMI FL 33175 MIAMI FL 33175
us s DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
06/09/1995
2. Pringipal Place of Business 2a. Mailing Addross 4, FEI Mumber Applied For
1] 2] 650591327 Nol Applicabc
Sulte, Apt. #, elc. Suito, Apl. #, elc, iti
i P e AP ele 5. Cerlificale of Sialus Desired il $8'75 Adaitional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May o
23 ;[ Trust Fund Contribulion ] Added to Feas
Zip Country i Country 8. This corparalion owes or has paid the current fear Intangible
’m ;El m EI Personal Properly Tax due June 30. s [JNa
9. Name and Address of Current Reglsiered Agent 10, Name and Address of New Registered Agent
HERNANDEZ, ARMANDO 81| Name
520 BILTMORE WAY 82| Streot Adaress (P.O. Box Number is Nol Acceptabla)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

1%. Pursuant to the provislons of Sections 807.0502 and 607.1508, Flonida Statutes, tha above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept tha appointment as registered
agen!. | am familiar with, and accept the abligalons of, Section 807 0505, Florida Slatutes.

CR2E034 (10/97)

SIGNATURE N
Sighalure, lypad o panled name of regisierod agenl and e i applcable {NOTE : Regislersd Agent signature required whaen reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PED [T oeLETE V4TI Tl Thange [ Addition
NAME HERNANDEZ, ARMANDO 1.2 NAME
see aporess | 520 BILTMORE WAY 1.3 STREET ADCRESS
CITY-5T-2IP CORAL GABLES FL 33134 14 CITY- 1. 2P
TITLE [T DecETe 217ME [Tchange T Addilion
NAME 2.2 NAME
STREET ADDRFSS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-51-20
TLE ] DELETE 31TILE [Jchange L] Addition
HAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TITLE ] oecete 41T0LE [ Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§t-2p 44 CITY-57-20
TLE [0 OELETE 51TMLE I Change ] Addtion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 545ITY-ST-7IP
TITLE [T oicene 6.1 TITLE [T change ] Addition
NAME ) 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CITY-ST-2IP B4CITY-51-2P

14. | hereby certify that the information supplied with this filing dogs not qualify for 1he exemplion stated in Seclion 118.07(3)(), Fiorida Statutes. | furlher certify that the informalion
indicated on this annual raport or supplomaontal annual rpporiis true and accurate and that my signature shall have the same legal effect as if mada under oath; that I am an
officer or diractor of the corporation or tha recoiver or iiste empowglad to execuls this report as required by Chapter 607, Florida Stattes; and that my name appears in

Black 12 or Block 13 if changed, or on an allachmen
v /o v

1T JPFP L I 1%



