e

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

CORPQRATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stata Secretal'y Of State

1998 DIVISION OF CORPORATIONS

PROFIT {g‘“ H FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O dam

DOCUMENT # P96000024921 (4)

t. Corporation Name

AGUIRRE & ASSOCIATES. P.A.

O AR

Principal Place of Business Maiting Address
2150 CORAL WAY 2150 CORAL WAY
SUITE 7B SUITE 78
MIAMI FL 33145 MIAME FL 33145 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apptied For
1] 26] 650653515 Not Applicable
Suite, Apt. ¥, at Suite, Apt #_ etc. i
te. AP ¢ i 5. Certificate of Status Desired O $8'75 Additional
r{z-l 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 -7.} Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the cu!rrBeyﬂaar intangible
24 25 » [30] Persanal Property Tex due June 30 Yos No
9, Name and Address of Current Reglstersd Agemt 10, Name and Address of New Reglstered Agent
AGUIRRE, OLGA M 81] Name
2150 CORAL WAY-- STE 78 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33145
a3
84| City FL IBSJ Zip Code

11. Pursuant to the provisions of Sactions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registerad agont, or both, In the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | am familar with, and accept tho pblgations of, Section 607 0505, Florida Statules.

Wb

SIGNATURE ___ . .. e
Slgnature, typred of printed Rame of fogistivad agenl abd [l o ARpcabip {NOTE Regislerad Agen; signatue requirad when reinstalng) DATE

12, QOFFICERS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T “Tomer 11 TTLE [ J Change L] Addition
RAME AGUIRRE, OLGA M 12 NAME
smeetaooness | 2150 CORAL WAY., STE 7B 1.3 STREET ADDRESS
CY-ST-2IP MIAMI FL 33145 LACITY-5T- 2P
e [T DELETE 21TmME [T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-20P 2.4 CITY-ST-2IF
TE T_T DELETE 31 TLE [Jthange [T Addition
NAE 32 KAME
STREET ADDAESS 33 STREET ADDAESS
CITY-51- 2P 4. CITY-5T-21P
THLE [T peLere AATITLE [Jchange 1T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-T- 2P 44CITY-5T-21P
TILE T peLete 51TIME 3 change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 CATY-SI-2P
TE T oeLete 6.1 TITLE " [Tchange LT addition
NAME 2 NAME
STREET ADDRESS 63 STAEET ADDRESS

-s1-20 ) §4CTY-51-2P
18, i hereby cerlify thai the Informatip exemplicn stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information

suprnho with this filing doos not qualify for §
:ral annual roport ts true and accurgfe and that my signature shall have the same lagal effect as if made under oath; that | am an

indicated on this annual repor] supp o €
i gcivgr or trust owored to gdakute this report as required by Chapler 607, Florida Statutes; and that my name appears (0

/ - e —_M d&’#m —;’-”
e Bato Dayime Phona ¥ Q200941

CR2E034 (10/97)



