LY TP

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

CO FTPROOF\:;FF ION FLORIDA DEPARTMENT OF STATE
Snden . Mortham Jan 30 1998 8:00am

1 998 DIVISION OF CORFORATIONS S e Cretary Of State

DQCUMENT # PQ7000028693 (4)
RO AR WM

Principal Place of Business Mailing Address
310 SW 69TH ST 9310 SW 68TH ST
MIAMI FL 33173 MIAMI FL 33173

1. Corporation Name
DC NOT WRITE IN THIS SPFACE

RODOLFO IBARRA P.E., P-A.
3. Date Incorperated or Qualified

_03/31/1997
2. Pringipal Place of Busingss 2a. Mailing Address 4. FEI Numzer - g 5 5 Applied For
~2T| _2;[ .5 @ 7 3 7 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. iti
P 5. Certificate of Status Desired ‘E’ $8.75 Adqltlonal
Zi ;l Fee Required
City & State City & State 6. Election Carnpalgn Financing $5.00 May Be
EI E‘ Trust Fund Contribution || Addad to Fees
Zip Cauntry Zip Country 8. This corporation owes or has pald the current year Intangible
—2:] EI El EI Personal Progerty Tax due June 30 (7 ves [l No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
IBARRA, RODOLFO 81| Name
9310 SW 69TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
83
84| cCity FL |as | Zip Cocle

11. Pursuant to the prowisions of Sectlons 607,0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the Siate of Florida, Such change was authorized by the corporatien’s board of directars. | hereby accept the appolntment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signature, typod or printad name of cagistered agent and title if applicatle. {NOTE. Registered Agent signature required when rainstating) DATE B

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

TITLE Iy’ ] DELETE 11TIME [JChange [T Addition

NAME IBARRA, RODOLFO 1.2 NAME

STREETAODRESS | 9310 SW 69TH ST 1.3 STREET ADGRESS

OTY-ST-2IP MIAMI FL 33173 1.4 CITY-ST-2IP .

THLE [T DELETE 21 TLE [T Change ] Additior

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY -ST-2P 2.4 CITY-5T-7P

TITLE [T oeLETE 31TILE LI change [T Adcition

MAME 3.2 NAME

STREET ADDRESS 3.3 STREEY ADDRESS

CITY-ST-2IP 34, CITY-ST- 2P .

TME 1 DELETE 41 TINLE [ TcChange ] Addition

NAME 4,2 NAME

STAEET ADDRESS 4,3 STAEET ADDRESS

ITY-55- 2 44 CITY-ST-2iP

TILE [ oELETE 5.1 TILE [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LITY - 5T-2IF 54 CITY-5T-2P

TmE ] DELETE 617TME [C] Change [T Addition

HAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-S7-2IP

ol Bl eI

14. 1 hereby cem‘fg that the information suplplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | furfher certify that the information
indicated on this annual repont or supplementaj annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
cfficer or director of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, o?an attachment with an address.

SIGNATURE: N IREAEQIUDED

CR2E034 (10/97)



