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

.L. PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 8 8 O O dim

CORPOHATION Sandra B. Mortham

N ioes Secretary of State

DOCUMENT # P95000044757 (9)

1, Corporation Name

GUILLERMO ANDRADE, CPA, P.A.

+
L

U]

Principal Place of Businass Mailing Address
520 BILTMORE WAY 520 BILTMORE WAY
CORAL GABLES FL 33134 CORAL GABLES FL 33134
D NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 06/09/1995
2, Principal Place of Business | 28 Mailing Address 4. FEF Number Applied For
p3) 26 §5-0593080 Not Applicatile
] ita, Apl ¥, 8lc. Suite, Apt. #, etc. i
am Sute, Apt. ¥. elc vie At 1, el 5. Certificate of Status Desired ] $8.75 Addilonal
22 ;] Fee Required
City & State City & Stale 6. Elsction Campaign Financing $5.00 May Be
. [23] 28] Trust Fund Contribution O Added 1o Fees
y Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
¥ _2;[ a ?g[ ;l Personal Proparty Tax due June 30. Hves [Ono
; 9. Name and Address of Current Regislered Agent 1p. Name and Address of New Registered Agent
GUILLERMO ANDRADE 81| Name
10101 SW 58 STREET 82| Stieet Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33173
83
84| City FL 85| Zip Code

11. Pursuanl 1o the provisions of Seclions BO7 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or ragistered agont, or bolh, in the State of f lorida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the obhgations of, Seclion 607.0505, Florida Statutes.

r
f | siGNATURE S
‘E Slgnature. typed of prinled nanu- of g stered pyent and ttio 1 apphcable (HOTE- Registerec Agen signatwe required when reinsiating) DATE F:-
{ 12, OTFICEHS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Lo “PSD e RAT: [T change L Addiion | S
£ | e ANDRADE, GUILLERMO 12 NAME §
b | smeeraooness | 90101 SW 58 STREET 13 STREET ADDRESS a
I T MIAMI FL 14ITY-ST-ZP 8
TILE [T DeteTe 21 TILE [ change [ Addition [
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-§T-21P ? ACIY-8T-2P
. TILE 7 DELETE 31 TILE [J change ] Addition
NAME 32 NAME
STREET ADBRESS 33 STREEY ADDRESS
CITY-$1-21P 34.CITY-51- 2P
TME T DELETE 41 TILE [T Ghange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AGDRESS
CITY-ST-2IP 44 CITY-ST- 2
TITLE [T oELeTE 5.1 TITLE U] Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-S1-2P
: THLE [ DELeTe 61 TITLE [T change [T Addition
% ] name 6.2 NAME
SYREET ADDRESS 6.3 STREET ADORESS
- jon-stze - BACIY-51-2P
14, | hereby ce that the information supphed with this filing does not qualjfy for the exemption stated in Seclion 119.07(3)(i}, Fiorida Statutes. | further cartily that the information

indicated on this annual repart of supplemental annual report is true agfaccurate and that my signaiure shall have the same legal effect as if made under cath; that | am an
: officer ar director of the corporation of the receiver or trustes ampows o} ﬂ raport as required by Chapter 807, Florida Statules; and that my name appears in

Black 12 or Block 13 il changed. or on an atlachment with an addre
il fag 2o Y4 -§80o

Lo "y




