FILE NOW: FILING FEE AFTER MAY 18T iS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # P97000043261 (1)
AR AERRAR A CEEA

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham Feb 03 1998 8:00am

1. Corporation MName

ROBLES & GONZALEZ, P.A.

Principal Place of Business Mailing Address
100 S BISCAYNE BLYD. STE 900 100 § BISCAYNE BLVD. STE 900
MIAMI FL 33131 MIAM! FL 33131
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified )
05/15/1997
2. Principal Flace of Business 2a, Mailing Address 4. FEI Nurnber Applied For
I21] _ |26] 0S -0 T2R3/ _ | Not Applicabte
Suite, Apt. ¥, elc, Suite, Apt. #, stc. _ 3 it
e, A o e, AP el 5. Certificate of Status Desired :@. $8'75 Adc!lllonal
|22] |27] Fee Required
City & State City & State 6. Elsetion Campaign Financing $5.00 May Be
23 i E‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
;‘ E L E —:?El Personal Property Tax due June 30. [ ves I Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROBLES, LOUIS § 81| Name
100 S BISCAYNE BLVD, STE 900 82| Street Address (P.O. Box Number is Nat Acceplable) S
MiAMI FL 33131
83
84| City FL |85| Zip Code

11. Pursuant to the provistons of Sectians 867 0502 and 607.1508, Florida Statutes, the above-named corporgtion submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such changs was authorized by the corporation’s board of directars. | herebry aceept the appointment as registered
agent. | am familiar wih, and aceept the ebiligations of, Section 607.0503, Florida Statules. )

CR2E034 (10/97)

SIGNATURE
Sieratme, typad of primed narme of registered agent and title if applicable. (NOTE: Raglstered Agent signatura razjulrad whan selnstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D LI DELETE 1,1 TILE [ Tchenge [ Addition
NAME ROBLES, LOUIS S 12 NAME
staeeT anoress | 100 S BISCAYNE BLVD, STE 900 1.3 STREFT ADDRESS
CITY-S1-2P MIAM! FL 33131 1.4 CTY-ST- 2P
THLE [T DELETE 21 TITLE T Change [ Addition
HAME 2.2 NAME
STREET ADDAESS 2.3 STREEY ADDRESS
CITY-ST-ZP 2. 4 CITY-8T-2P
TITLE [ DELETE 31 TILE I cChenge L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1-2IP ) 3.4, CITY - $T- 2P
TITLE [ oeLeTE 41 TILE [ change [ Acdilion
HAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$1- 2P ) 44 CITY-8T-2P
TILE [t DELETE 5.1 TITLE ] Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
ITY-51-2P 5.4 CITY-5T-ZP
TTLE N ¥ DELETE 6.1 TITLE [T Change  E_I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
oY -§1-21P ) ___Resomrgt-zp _ -
14. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(), Florida Statules. | further certify that the infarmatien

tal annual report is true and accurate and that my signature shall have the same fegal efiect as if made under oath; that | am an
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

‘GRED 12100  (2,) 391 SOy

incicated on this annual report or supple
officer or director of the corpora
Block 12 or Block 13 if change,;

(3]

CIRNNATIIDE-.

-




