PROFIT
CORPORATION
ANNUAL REPORT

1998

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

@ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HUMBERTO H. OCARIZ, P.A.

P95000059215 (0)

Principa! Place of Business

201 8. BISCAYNE BLVD.

Mailing Addrass
201 §. BISCAYNE BLVD.

FILED
Mar 25 1998 8:00am
Secretary of State

R0

OCARIZ, HUMBERTO H

201 S. BISCAYNE BLVD. #2600
#2600

MIAMI FL 33131

SUITE 2600 SUITE 2600
MIAMI FL 23191 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21] 26] 650602684 Not Applicable
Suite, Apt. #, olc. Suito, Ap1. ¥, elc. ;
F o &. Cartificate of Status Desired 0O $8.75 Additional
22 7] Fes Requirud
City & State | Cily & Stale 8. Election Campaign Financing $5.00 May Be
23] 26} Trust Fund Contribution Added fo Faos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI ;9—[ ;’ Personal Property Tax due Jung 30. O ves [ o
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
B1; Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL las] Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statules, the above
office ar regislered agent, or both, in tho State of florida. Such change was authorized by
agent. ! am familiar with, and accopt the chiligalions of, Section 607.0505, Florda Statutes,

-named corporation submits this slatement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

SIGNATURE __ ____ e
Signature, typed o printad name of rogrslored agant and tle f apphcahle INOTE: Registerad Agent signature required when reinstaling} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] DELETE 1ATILE [ change [T Addition
NAME OCARIZ, HUMBVERTO H 12 NAME
sweeerapoaess | 201 S. BISCAYNE BLVD. #2600 1.2 STREET ADDRESS
CTY-S1-2p MIAMI FL 33131 1.4 OTY- 5T-2F
e [J pecere 25 THLE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 §TREET ADDRESS
CITY-ST- 2P 2.4 CITY-57-2IP
TILE T oeLETE a1 TIE [Jchange ~ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-S1-2P 34, CITY-87- 2P
TIME 3 DEcETE 41TILE [Jchange LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44.0ITY-51-1P
e [JOkteTe 51 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-51-21P
TITLE [T oeLete 6.1 TI7LE [Jcnange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-ST-21p

14. | hereby cerlify that the information supplied wit
indicated on this annual report or supplemont
officer or direclar of the corporation of tha reg

SILMATIIDE.

wor af tiusteo empowered Lo ex
Block 12 or Biock 13 if changod, or on an aithighmomn with an addrass.

his tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
annual report is true and accurate and that my signature shall have the same logal eHest as it made under oath: that | am an
eculo this report as required by Chapter 607, Florida Statutes; and that my name appears in

2 o 09 A\ 24 8118



