FII.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ7000021844

1. Corporation Name

J.R. GARRIGO & ASSQOCIATES, INC.

FLORIDA DEP/{RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

153 TARAGONA DRIVE
CORAL GABLES FL 3313« — (5 2.4~ O

Principal Place of Business

1535 TARAGONA DRIVE —
CORAL GABLES FL 313 = 2 5 O

0198655

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90002 011 ***150.00

RGN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/10/1997 |
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apr lied For .
21] 26] 650737 Not Applicable !
Suite, Axt. #, etc. Suite, Apt. #, etc. diti i
P 5. Certifc ite of Status Desired O $8.75 A iditianal 1
a ;‘ Fee Recuired !
City & State City & State 6. Electic 1 Campaign Financing 0 $5.00 r1ay Be ‘
El Egl Trust Fund Contribution Added kk Fees |
Zip ¢ Courtry Zip A S Country 8. This cc tion owes th t year ntangibl :
- Z"S " @ . This ccrpora e current ! gible :
24] 33154 ~ o 25 [20] 23 | 34 [30] Persor al Property Tax. Oves TANo :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
AMKGS REGISTERED AGENTS, INC. - — —
1680 SUN TRUST INTERNATIONAL CENTER Street Acdress (P.O. Box Number is Not Acceptable}
ONE S.E. THIRD AVE. 83
MIAMI FL 33131
84| City FL .asl Zip C )de

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flurida Statutes.

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose of changing its ragistered
office ¢r registered agent, or be h, in the State cf Florida. Such change was iuthorized by the corporz tion's board of cirectors. | hereby accept the aprointment as reg stered

SIGNATURE

Signature, typed or printed na ne of registersd agent and title if applicabla. (NOT i: Registered Agent sig) reqL ired whan DATE &—)\
12. OFFICERS AN[ DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS »WND DIRECTOF S IN 12 o
TME PD ] DELETE 11TMLE [JChange [ Addition E
NAME GARRIGO, JOSE R 1.2 NAME 3
streeTaooress| 1536 TARAGONA DRIVE 1.3 STREET ADDRESS 8
crv-srze | CORAL GABLES FL 3314 — 6 2 5 14CTY-ST-2F &
TILE [] DELETE 2ATITLE [JChange [ Addiion | O
NAME 2.2 NAME
STREET ADDRE 35 22 STREEY ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2P
TME [ DELETE 3.1 TITLE [IChange [ Addition
NAME 32 NAME
STREET ADORE 35 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-ZIP
TILE (3 DELETE 4ATITLE {OcChange  [JAddition
NAME 4.2 NAME
STREET ADDRE'3S 43 STREET ADDRESS
CITY-§T-2P 44 CITY-5T-2IP
TME [} DELETE 51TITLE [Change [ Addiion
NAME 5.2 NAME
STREET ADORE!S 5.3 STREET ADDRESS
OITY-5T-71P 54 CITY-ST-ZIP
TALE [ pELETE 61TITLE [QChange [ Addition
NAME 6.2 NAME
STREET ADDRE''S 673 STREET ADDRESS
CITY-5T-2IP 64 CITY-S7-ZIP

14. | hereb certify that the informat on supplied with this fiting does not qualify fcr the exemption stated ir Section 118.07 3)(i), Florida Stalutes. | further c 2rtify that the information

indicate d on this annual report cr supplemental annual report is true and accirate and that my signab

\ re shall have thi same legal effect as if made under oath; that | am an

officer vr director of the corporation or the receivar or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attach nent with an address, with al other‘l_ike empowered.

SIGNATURE: Y9 e sl O  PRES

N

4/13/a9 (305)663-€297

SIGNATURE AND TYPED OR F RINTED NAME OF SIGNING OFFICE" OR DIRECTOR

Date Daytime Phone #



