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FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

&m. %

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

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P97000007446 (2)
ALTAGRACIA TIRADO, INC.

R

Principa! Place 0! Business

2520 WEST 64 PLAGE
HIALEAH FL 33016

Mailing Address

2520 WEST 64 PLACE
HIALEAH FL 33016

DO NOT WRITE IN THIS SPACE
9. Date Incorporated or Qualified

Suite, Apt ¥, etc.
uo':[c e /E

) 01/24/1997
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI l!lﬁ'n{)er Applied For
] /550 (W 84 Sheet |26] 2 5RO st oF 1% . 65-073081 % Not Applicable
Suile, Apt. #, olc. $8.75 Additional

]

5. Cerlificate of Status Desired Feo Required

2 21 ity 8 S
G Hraleath , FL il Lhdeats . Fi

$5.00 May Be
Added to Feas

8. Elaction Campaign Financing
Trust Fund Contribution

B e e T SER

Zip Cuniry op Couptry 8. This corporation owes or has paid the current year Intangible
Z‘_}JD/* ;E] .ISG | ot ;p 20/¢ ;1 :Bacjf’_ Personal Property Tax due June 30, Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent *
ERLAWYER CHARTERED 81| Name

43 ALMERA AVENUE Iz
82 Stroet Address (P.O. Box Number is Not Acceptahle)

CORAL GABLES FL 33134
83
84| City FL Issl Zip Code

11. Pursuant 1o tha provisions of Soctions 607.0502 and 607 1508, Florida Statules, the abovae-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered

agent. | am familiar wijh, and accept the abligations of, Section 607.0505, Florida Statutes.
- L]
SIGNATURE
Signature typed Ur printed name of reglslared agont and htln 1t applicable {NOTE: Registered Agent signature raquited when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSTD [T peLEE 1IVMLE [JChange  L_J Addition
NAME TIRADO, ALTAGRACIA 1.2 HAME

streeT apppess | 2020 WEST 64 PLACE 1.3 STREET ADDRESS

CTv-§1-21P HIALEAH FL 33018 14 CTY-ST-21P

e T DELETE 21TME T change ] Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-S1-2IP 2 ALITY-ST-2IP

e T eLeTe 31TILE [T Change L Addition
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIFY-S1- 2P 34.CITY-ST-ZP

TME I oLETE 4ATMLE [ Jchange  [] Addition
HRAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-ZIP

TTME [J otLere 5.1 TTLE [Jchange T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ciy-51-21p 54 CITY -8T- 2IP

TITLE T DELere 61TIMLE [Jchange L] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-S1-2IP 6.4 CITY-ST- 2IP

indicated on this annual report or supplemental annual report is frue and accurale a

Block 12 or Block 13 if changed, ot on an attachment with an address.

SN AT HIDE: § //%JM/ /7

14, | hereby certilz that the information suppled with this Tling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ji that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustoe smpowered 10 executejhis report as required by Chapter 8)7, Flofida Statutes; and that my name appears in

CR2E034 (10/97)

AlHacracea Trvads )'43/95 éo-f) Jiv ool



