i

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale

PQCUMENT # P95000078075 (5)

PEREZ FORTEZA ARCHITECTS., INC.

Principal Place of Businass Mailing Address

FILED
May 05 1998 8:00am
Secretary of State

O A

1129 MILAN AVE 1120 MILAN AVE
CORAL GABLES FL 32134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/08/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
’2_1] —QT‘ 65'0&132(19 A Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. ¥, elc. B ) $8.75 additional
= %I 6. Certificate of Stalus Desired [D/ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
n ;a—] Trust Fund Contribution Added to Fees
2ip Country Zp Counry 8. This carporation owes or has paid the current year Intangible
24 ;5—] ;;l ;ﬂ Personal Proparty Tax due June 30. Oves [ONo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of Now Aeglistered Agent
PEREZ, RICARDO J 81] Nemo
1
1129 MILAN AVE 82¢ Street Address (P.O. Box Numbar is Not Acceptable)
CORAL GABLES FL 33134 -
84| City FL ss| Zip Codo

agent. | am farniliar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

11, Pursuanl to tho provisions of Sections 607 D502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such ohange was authorized by tha corporation’s board of direciors. 1 hereby accept the appointmant as registered

14, | hereby ceniiz that the information supplie
indicated on this annual report or supplo
officar or diracior of the corparalion or th

h an adgdress.

Cene [ Plet=

SIGNATURE

Signatise. typed o pratted name of regnlespg agat and Bk it apgngatile {NOTE Regsterac Agent signature required when reinstaling} DATE p
12 OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TILE D ~ CJ peeete 11TI1LE [T change L) Addition | 7=,
NAME PEREZ, RICARDO J 1.2 NAME §
staeeraporess | 1129 MILAN AVE 1.3 STAEET ADDRESS
€ITY-§1-2P CORAL GABLES FL 33134 14 Y- ST 7P §
TITLE D T ofLETe 21 TWLE T change [ Addition |
NAME PEREZ, REMNE F 2.2 NAME
smeetsponess | 1120 MILAN AVE 2.3 STREET ADDRESS
CAY-SI- 2P CORAL GABLES FL 33134 2 4CM-8T-2P
TITLE T becere 31 TE [T Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-ST-21 34. LATY-S1- 2P
L [ peLEte 41 TITLE CJthange  [J Addition
NAME 4.2 NAME
SYREET ADORESS 4.3 STREET ADDRESS
CHY-ST-2IP 4.4 CITY-ST-2IP
TIME [T peLETE 5.1 TIILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-ST-7% 54 CITY-S1-2P
THLE [T DeLEve §1TMLE [ Ghange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P Fa UV A 64 CITY-ST-2P

ith thief filink; coos not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes_ | further certify that the information

ual rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
steo ompoworad 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

4294

3§ 4ef 09213

e ———



