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

PROFIT FLORIDA DEPARTMENT OF STATE Jun 1 8 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S e Cretary Of State

1998 \ _- ‘ DIVISION OF CORPORATIONS

DOCUMENT # P9_600E)001234 (9)

1. Corporalion Name

GARCIA & AVELLAN, P.A.

N AR AR AR

Principal Place of Business Menling Address
308 ALCAZAR AVENUE 306 ALCAZAR AVENUE
SUNE 302 SUITE 302
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. e 01/05/1996
2, Principal Place of flusiness 2a. Mailing Addiess 4. FEI Number Applied For
] I 2| _ 65-0634162 Not Applicable
Suite, Apl 4, elc. Suite, Apt #. ote. iti
v P © e A e 6. Coertificate of Status Desired ] $B'75 Additional
22 - . a 3 Fee Required
City & Stale o City & Sta1o 6. Election Gampaign Financing $5.00 May Be
’_2;! e '2_81 . Trust Fund Contribution ] Added to Faes
ip _ Condry L | __ Counlry 8. This corporation owes or has paid the current year Intangible
24 5] s 30| Personal Property Tax dus June 30.  [Jves [ No
9. Name and Address of Current Registered £ 10, Nams and Address of New Reglstered Agent
81| Name
GARCIA, WILLIAM Ll AnM Ve AVEUAN
306 ALCAZAR AVE. 82| Steel Addres (P.O};S% lgjﬁber s Fot Agsopighio] o
SUITE 302 pede), f,?e'.H A CiRCCE JU)TE SO0
CORAL GABLES FL 33134 83
84! Cily FL —Jss Zip Code

02 and 6071508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its regislerad

11, Pursuant to the provisions of Seclig
ntbe State of THorida ~wuch change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered

office or registered agoert, gr hal
|

CR2EQ34 (10/97)

agent. | am familiar with, akg ggeplaho obigahons HlonAgROL05, T lorida Stilutes

SIGNATURE (S LA ] L S~ /G- 1'g
Stgnature typed o pneded s of el Ao pew b ke o Apple ahoe (NOIL- Negistered Agent signature teauired whon reinslating) AT

12, O TOFHICEHS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE m . T V CooTTT E]_UH:["C 1.1 TITLE D Chaﬂﬂe D Addition
NAME GARCIA, WILLIAM 1.2 NAME
streevaporess | 308 ALCAZAR AVE, STE 307 13 STRFET ADDRESS
GIrY-ST- 2 CORAL GABLES FL 33134 14 CY- 51-21P
TILE wo - TTTTTTTdone 2110 [T Change ~ T_T Adaition
NAME AVELLAN, LILLIANA V 22 NAME
seer apbaess | 308 ALCAZAR AVE., STE 302 23 STREET ADDRESS
LiTY-§1-71P CORAL GABLES FL 33134 2. 4CTY-51-2p
TLE N I YA 31 TMLE [T change [J Addition
HAME 22 NAME
STREET ADDRESS 33 STRELT ADDRESS
CITY-5t-21P 34.C0Y-S1- 7P
Tie ) N i [HTaT 47 TTLE T 1Thange [T Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
BiIY-§1-2IP e A4 CITY-ST- 2P
TMLe CT breete 51 TI1LE “[Jchange [T Addiiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2F o - 5.4 GITY- §7-71P
TILE I M V4T3 B1IME [ change 7 Adaition
NAME 6.2 NAME
STREET ADDRESS el 63 STHEET ADDRESS
CITY-$T-2IP g 64 0TY-51- 2P

it iy does not qualify for the exermption staled in Section 119.07(3)(1), Florida Statutes | further certify that the information
At roporhis true and accurate andghat my signature shall have the same legal effect as if made unger path; that | am an
Vit o truslee ermpowcred to exoout 5 raporl as required by Chapter 807, Florida Stalutes; and thal my name appcars in
fichimenal wilth an address.

N A 5O

14, 1 herseby cerlify thal the formation supplie
indicatad on this annunt report o sapplisgfon
officer or drecior of 1he corpotation or
Black 12 or Block 13 1l changerl o o

e s /)./\,/,,-. Y

e b B R A GESE B S



