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

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 . O O am
E CORPORATION Sandra B. Mortham )
B i Sy e Secretary of State
1998 - DIVISION OF CORPORATIONS
. -
1. Corporation Name P96000094953 (2)
‘ JORGE L. ALDECOA, P.A., CPA
¥
&
:z' Principal Place of Business T Mailing Address
1320 8 DIXIE HIGHWAY 1320 S DIXIE HIGHWAY
£ #1061 #1081
CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporaled or Qualified
3 2. Principal Place of Businoss | 8. Mailing Address 4. FEI Number Appliad For
21 Eﬂ _ 650709395 Not Applicable
i Suite, Apt. #, efc. Suite, Apt. #, ofc. i
i P o §. Certificate of Status Desired | $8'75 Adltionat
i 22 ;l Fea Requlred
! Cily & State | Ciy&siale 8. Election Campaign Financing $5.00 May Be
E 28—| Trust Fund Contribution O Added to Fees
Zip Cauntry L Country 8. This corporation owes or has paid the currend year Intangible
! ;I ;;I 2;' ;] Parsonal Proparty Tax due June 30 D Yes [ no
l 9 | Name and Address of Current Registered Agent 10. Name and Address of New Reglgtered Agent
b SCHWARTZ, PHILIP B 81| Name
ONE SRD AVE., 27TH FLOOR 82| Street Address (P.O. Box Number is Not Accepiable)
g MIAMI FL 33131
- a3
84| City FL Zip Code
1%. Pursuant 1a the provisions of Soctions G07.0502 and 607 1508, T lonida Statutes, the above-named corporalion suomits this statement for the purpose of changing its registered
office or registered agont, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
f agent. | am lamiliar wath, and accept tho abhgations of, Section 607.0505, Florida Statules.
SIGNATURE A S U
Signature tppod o ported name al tagedored agent aned title it pppbcalile INOTE: Registetod Agant signalure req.ired whan reinstaling) DATE F:
. 12, OF FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[ Tme P [T ortete 11 7ITLE O chenge [T Additen | =
I wame ALDECOA, JORGE L 1.2 NAME §
£ | smeraooness | 13541 SW 70TH AVE 1.3 STREE] ADDRESS o
% CTY-57- 2P MIAME FL 14 CITY-51-21P &
| tne [T DELETE 21TITLE O change  TJ addition | O
% NAME 22 NAME
’ STREET ADDRESS 2.35TREET ADDRESS
CITY-ST-2IP e . 2.4CTY-ST-2IP
TILE DELETE 31 T0LE [Fchange T Addition
NAME 3.2 NAME
£ STREET ADDRESS 33 STREET ADDRESS
;. -1 CITY-ST-ZIP 34.CiTY-8T-2IP
i e [ oeLete 41TLE [ Cnange 7 Additien
:,_ HAME 4.2 NAME
" | STREET ADDRESS 43 STREET ADDRESS
CITY - 51-21P 44 CITY-81-2IP
TITLE [ orLere 51TIME [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTy-S1-2P 5.4 CITY-§1-2IP
TMLE [T DELETE 61TITLE [T chenge  T_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
H CITY-$1-21P 64LNY-51-2IP
3 14, | hereby carilfy 1hat iho information supplied with this filing does nol qualify for the exemption sialed in Section 119.07(3)(i), Florida Statutes. | further certify that the information
: indicated on this annual reporl ar supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporalion or the recoiver of trustee empowered o execule this reporl as required by Chapter 607, Fiarida Stalutes; and that my name appears in
: Block 12 or gmck 13if changed, or on an alachmaent with an address. d
: /. L. ec.oq4-
B ANl AT 1D P 0;’,/ : 5 b gL~ S




