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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90057 049 ***150.00

DOCUMENT # pg5000052182

1. Corporation Name

CARLOS M. PAZOS, CPA, P.A.

GRS

Principal Place of Business Mailing Address

3533 SW S0TH AVE 3533 SW 90TH AVE
MIAMI FL 33165 MIAMI FL 33165
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/06/1995
Principat Place of Business 2a. Mailing Address 4. FE! Number Applied For
126] 650534592 Not Appicable

Suite, Apt. #, etc,
27]

Suite, Apt. #, elc.

2]

~0 $8.75 agditional
Fae Required

5. Certifcate of Status Desired

City & Stale City & State

$5.00 May Be

6. Election Campaign Financing

2.
21

3

4

2_\ m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
2_1 E‘ g] [;‘ Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
PAZOS, CARLOS M Y| MM PAzas CARCOE M,
3533 SW 90TH AVE 82} rig rad ss{(BO.\B_ganber is ot p_) at \: / Ce
MIAM FL 33165 98 Yo Bu™ " [P A
34} Cit - . 85| Zip Cod Zon
" (Ot ami FL| | 55176 |

11. Pursuant to the provisi
office of registere

f Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
Ent, oAboth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famj acgept the jons of, Section [ 505, Florida Statute, o

SIGNATURE s C mﬂf 8-5 ot I‘Z . [AZ2ed / 2/_91 3G
Signature, typed or printed name of registered agent and litle if apdicable. {NOTE: Regt Agert sig required when - DME

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE PSD [ DELETE 11 TME PSP [OChange [ Addition
NAME PAZOS, CARLOS 1.2 NAME PA-20d CARLOr
sesTanoress| 3533 SW 0TH AVE ssmeeraonress| /OB e SO 1D Place
ChY-sT-2P MIAMI FL 14 CITY-5T-21P i FT 33)76
TITLE [ DELETE 2ATITLE ! [JChange  [] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
CITY-$T-2IP 2.4 CITY-5T-2P ) o T
TITLE [] DELETE 1 TALE [Q¢hange  [] Additien
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2P 34.CITY-ST-2P
TME [] DELETE 44TITLE OJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADORESS
CITY-ST-2IP 44 CITY-ST-2P
TME [] DELETE 51TILE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-2P N
TLE [ DELETE BATITLE [Jthange [ Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P GACITY.ST-Z

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

officer or director of the corpor,
Block 12 or Block 13 if chan,

SIGNATURE:

. or on an aflachment with

ceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
dress, with all other like empowered.

Candse M. Pazas

( Boyisﬂ/jﬁl S

0238664

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

zzéaw/h/%’ |

Dayfime Phone #



