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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SAENZ & ASSOCIATES, P.A.

P97oooo1 7944 (4)

Principal Place of Business
200 ALHAMBRA CIRCLE

PH 501
CORAL GABLES FL 33104

Mailing Addrass
209 ALHAMBRA, CIRCLE

PH 501
CORAL GABLES FL 331M

FILED

May 13 1998 8:

0O0am

Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

02/26/1987

2 Principgl Place of Business 2a. Mailing Address FEl Number c Applied For
J’%O LOR AL an\ sl (p 120 (DAL WAY {p_) ‘5 31585 Not Applicable
Zl Suule APl ¥, etc. ‘;I Sulta. Apt. #, etc. 5. Certificate of Status Dgsired a ss':';’esnm::%nm
City & State City & Stale _ 8. Election Campaign Financing $5.00 May Bs
= MAAMY . FL ] OULAMY L Trust Fund Contribution Added 1o o8
55060 Lm0 D |l eme s el L | e e e
= 9. Name and Address of Current Floglntero; Agent 10. Name and Address of New Ragistered Agent  °
SAENZ, CRISTINA ESO BTN ARVSTVNA SAENT
ﬁ wm CIRCLE 82| Streal Adcdg {F.O. %‘2 (g Is Not Acwﬁ&?SQ
CORAL GABLES FL 33134 83
B4| Cit a5 C o
" AL FL " 2502

11, Pursuan! to the provisions of Soclions 607.0502 ang 607.1608. Florida Statutes. the above-named corporation submits this staterent for the pur?]ose of changing its regnstered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporahon s board of directors. | hereby accept the appointment as registered

" Section 607. és Fkﬁ ﬁtatules PARTEN QL?N" w:-‘y ‘ 22l as

agoal and title # m;mcnhln (NCQTE Ragislarad Agenl munslure raqunred when reinstating)

agent. | am familiar
SIGNATURE

and accepl the obhgatj

o prnded name of mun.tp

CR2EQ34 (10/97)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PResven T DELETE Ve [T change ] Additian
NAME CANCTINR ChAEN L 12NAME

seet aooness | | 010 (COAAL W A 1.3 STREET ADDRESS

CITy-S1- 2P M paid 1, 1 AL 14 0TY-5T- 2P

HTLE Joecete 21THLE [T Change ] Addition
NAME 22 RAME

SYREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IF 2 4CITY-57-7IP

TNLE [T celeTe 31 TE [T change L] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRFSS

CTY-ST-2¢ 34 CITY-ST-7IP

TLE T pecere 41IALE O Crange [ Addition
NAME 4, 2 RAME

STREET ADGRESS 4.3 STREET ADDRESS

CY-ST- 2P AACHTY-5T-ZIP

TITLE [T oeLeTE 5.1 1MTLE [JChange LT Addition
NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

oiTY-S1- 2 54 CITY-ST-2IP

TITLE ] DecETE B 1T0LE [IChange 7 Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-ST-2IP BACITY-51-2IP

44. | hareby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annua! roport or supplomental annual report is rus and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the cofporalion or the rirceivor or lrustee empowered 1o executa this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address.

SIGNATURE: O ARSI RRENT VRIS DERT dbeles




