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FILE,NOW: FILING FEE__AFTER MAY 1ST IS $550.00 FILED

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000043620 (9)
QIRALDOVAZQUEZ CORPORATION

Principal Place of BUSINGSS Mailing Address “II““”“ II“‘ ||“|||m||l“ |I“| ““"“II “Iil ||“|||||||I|||I|\

‘lw BW. 72 STREET 15108 SW. 72 STREET
| I1AMI F
M FL e M L& OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI'Number Appliad Far
21] 26| 850666375 Not Applicable
Sulta, Apt. #, etc, Sulle, Apl. #, etc.
P P §. Certificate of Status Desired O $8’75 Additional
22 gﬂ Fae Required
City 8 State Cily & State 6. Eloction Campaign Financing $5.00 May B
23 28] Trust Fund Contribution O Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the currepd year intangible
m ;‘ 2ﬂ 30 Personal Property Tax due June 30. Yes Owno
@_MName and Address of Current Registered Agant 10. Name and Acddress of New Registered Agent
81 N
GIRALDO, ARNOLDO ame
15108 W 72 STREET 82| Street Addrass (F.0. Box Number s Not Acceplable)
MIAMI FL 33193
a3
B4 City FL lss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmeni as registered
agent. | am familiar with, and accept he obligations of, Seetion 607.0505, Flarida Statules.

SIGNATURE e
Signalure, typod or pricted nanwe of ragiclered sgan and utle i apphcablo (NOTE: Regstared Ageat signature required whon telnstating) DATE
12. QFFICLHS AND DIRCCTORS | B ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 12
e [ 7 GEeETe I 11T T Change” L] Addition
HAME GIRALDO, ARNOLDO 1208ME
staeeT appress | 45108 SW 72 STREET 1.3 STREET ADDRESS
Y- ST- 2 MIAMI FL 33193 B 1.4 GITY-51- 29
TMLE [ DELETE 2V TILE L} change ] Addition
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4CIY-5T-2P
TILE £ DELETE 21TILE [ I change L] Adaition
NAME 3.2 NAME
STREET ADDRESS 33 STREE] ADDRESS
CITY-S1-2IP 34, CITY-51-2F
e [T pEtee 4170LE [ change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREFT ATDRESS
CITY-$1-2iF 44CITY-ST-2
THLE - [T OELETE 51TILE L] Change [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2IP _ 5.4 CITY-ST- 2P
TiTE [J bELETE 6.1 THLE [J Change 7 adaition
NAME 6.7 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-ST-21p 64 CITY-S7-71P

14, | hereby certT tha1 tho Hﬂorrndtloﬂ ‘:upph(:l wdh'ﬂnv. hhng does nol qualify for the exemption staled in Section 119.07{3)(i), Forida Statutes. | further certify that the infarmation
and accurate and thal my signature shall have the same lagal effect as it made under oath; that | am an
red o exacute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in

442;/0/ 269 .0/32

ClAMATIIDE. N

oM O F1ORIDA DEPAATENT OF STATE May 15 1998 8:00am
ANNUAL BEPORT

CR2EC34 (10/97)



