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

PROFIT ST, FLORIDA DEPARTMENT COF STATE

CORPORATION _? Sandra B. Mortham Jan 30 1998 8:00&1’1’1

ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000010776 (8)

1. Corporation Name

CLAUDIO RIEDI, P.A.

IRTRRENR AN A A

Principat Place of Business Mailing Address
7600 SW 122 §T. 7600 SW 122 ST,
MIAMI FL 33156 MIAMI FL 33156
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified -
01/31/1936 o
2. Principal Place of Business Mailing Address 4. FEI Number Applied For
21 ) 650646639 _{Not Applicable
$8.75 Additional

Suitej.ﬁt, #, etc, Suite, Apt. #, etc, 5. Cerfificate of & Desired O
E‘ A dficate of Status Desire qurﬂequfred 7

B [8] (3] [B]y

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Trust Fund Contribution O ___Added to Fees
Zip Country Zip Country 8. Thi§ corporation owes or has paid the current year Intangible
[24] |25] |20] Personal Property Tax due June30. [Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RIEDI, CLAUDIO 81 Name
7600 SW 122 8T, 82| Street Address {P.O. Box Number is. Noi Acceptable)
MIAMI FL 33156
83
84| City FL I® Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office ar registered agent, or both, in the State of Florida. Such changg was authorized by the corporation’s ioard of directors. [ hereby accept the appointment as registered
agent. ! am familiar with. and accept the chligations of, Section 507.5505, Florida Statutes.

SIGNATURE

Signature, lypad of printed name of ragislared agert and tike if applicatila, {NOTE. Registerad Agent signature required when reinstating) B DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFIECTOF!STNTZW B
TIRE DPS [T pELETE 13 TITLE [ Jchange [ Addition
NAME RIEDI, CLAUDIO 1.2 NAME
sTReeT anoress | 7600 SW 122 ST. 1.3 STREET ADDRESS
CITY-5T-21P MIAMI FL 1.4 CITY - 57-2P o
e [T BELETE 2.1 TITLE I Change 1] Addition
NAME 2.2 NAME
STREET ADDRESS. 2.3 STREET ADDRESS
CITY-57- 2P 2.4 GITY-$T-2IF
TIME ] DELETE 3.ITIILE T i Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2IP 3.4, OITY-5T-21P
TITLE L1 DELETE 41TITLE ‘ [T change — [ Addition
MAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21p 44 GITY-57-2IP
TALE ] BELETE 5,1 TILE L fcChange  [] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2IP 5.4 CITY-5T- 2P
TITLE ] peLETE 6.1 TITLE I cChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 57- 2P 64 CITY-ST-2IP

!’ed with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statates. | iunther certily that the information

mantzal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
werad to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in
S,

14. 1 hereby certty that the information su
indicated on this annual report or su
officer or diregtor of the corporation fir the recdivar of trustee ¢

=

Block 12 or Block 13 if changed, or,
. REQUIRED I~ y_G@ AIEDD 777

SIGNATURE:

CR2E034 (10/97)



