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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DOCUMENT # P95000090540 (2)

GONZALEZ & REMBOLD, P.A.

Principal Place of Business Mailing Address

FILED
Apr 15 1998 8:00am
Secretary of State

DAY RN

2] pPenthovse ¢ [7] Penvhpuse C

I

815 MW 57TH AVENUE 815 NW 57TH AVENUE

SUITE 445 SUITE 445

MIAME FL 33126 MIAM| FL 33126 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated of Qualifiec

11/27/1995 ,
2, Principal Place of Business | 2. Mailing Address 4, FEI Number Applied For
2] TOLO B w2 Avenyl [26] TOOD SO w2 Avenoe 650621129 Not Applicable
#H, efc. ite, Apt. #, lc. i
Sulte. Apt. #, eto Suito, Apt. #, ale &. Certificate of Status Desired D $8'75 Additional

Fea Requirad

City & State | Cnyd S.‘H'C . 6. Election Campaign Financing $5.00 May Bo
-2_3] Micsny |, Fo 28] MY ey, Fe Trust Fund Contribution Addad to Fees
Zip Country | Zin Country 8. This corporation owes or has paid the current year Intangible
. a3 WD 25 20] 33, 4D 30 Personal Property Tax due June 30. Yes [ ]No
9, Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
GONZALEZ, CHRISTINA D 81 Name
3400 sw T2ND COURT B2{ Sireet Address {P.0. Box Number is Nol Acceptable)
MIAMI FL 33155
B3
84| Cay

ssl Zip Code

FL

agent. | am familiar with, and accepl the obligalians of, Section 607.0505, Florida Statutes.

11. Pursuani to the provisions of Seclions B07.0502 and 8071508, Florida Slatutes, the above-named corporation submits this slatement for the purpose of changing its regislered
office or registered agont, or bolh, in the State of Florida Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered

4/x/35

-
SIGNATURE dg_tﬁ:ﬁ;} o
Slgnature typnd or grinted ! regpeto enl and title f appleab

T

B R T

[T S

Black 12 or Block 13 if changod, or on an attachment with an address.

P N A AT

iSRRI A TAIES™ .,

{NOTE Registered Agent signature requred when reinstaling) DATE —'I‘:
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [T oELETE 11 TTLE I change LT Addition | =
NAME GONZALEZ, CHRISTINA D 12 NAME PH-C. §
sceraooniss | 815 NW 67TH AVENUE SUITE 445 wsE ouess | TOOS  SuD W2 Avensa, S
OITY-ST- 2 MIAMI FL worste | fdaAen s  FL BBIE3D &
e i) mGHE 2ATLE T Crange L Addition |
NAME REMBOLD, SABRINA M. 22 NAME
STREET ADDRESS 515 NW S7TH AVENUE SUIT E445 2.3 STREET ADDRESS | 7 DX & - T A A*le-me-_ n.PR-C'
CITY-ST-2P MIAMI FL- 2 4CITY-ST-2P Maarct Fo B3NNGS
THLE [ DELETE 31TIILE Tdchange L] Addition
NAME 22 NAME
STREET ADDRESS 33 STRFET ADDRESS
CITY-ST- 7P 34 QIV-51-2P
TITLE [ peckre 4ATILE T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRECT ADDRESS
CITY - §T-2IP ] 44 CITY-5T- 2
TILE ; [ brieTe 5110TLE "I change [ Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST1- 24P 5.4 CITY-ST-21P
TILE T oeLeTe 6.1 TITLE [T change [ Addition
NAME : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P fi4 CITY-ST- 2P
14. [ hareby cerlify that the information supplicd with this fiing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Stalutes. | further certify that the infarmatian

indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer of director of the corporalion or the raceiver or trustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Jiefax T R Rt



