SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1598
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MININUM AMOUNT DUE TO REINSTATE: $750),

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 0057918 (9)

DE LA PEZUELA & ASSOCIATES, INC.

Mailing Address

4400 POST AVENUE
MIAM) BEACH FL 33140

Principal Place of Business

4400 POST AVENUE
MIAMI BEACH FL 33140

T T

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

07/02/1987
2, Pringlpal Place of Business ' | 2a. Mailing Address 4. FEI Number Applied For
21 Slscarns By |5 2650  Guecharne Swo 6% - OTA YL Not Applicable
Sulte, Apt. #, ste. | Suile, Apt. #, etc. ) , $8.75 addilional
22| Suite oo - 2!1,$‘_J_‘_T e #‘ oo 5. Certificate of Status Desired O] Fae Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] M 1&my o  #mAL . P Trust Fund Contribution 0l Added to Fees
Z‘i Country _ Zp ! Country 8. This corporation owes or has pald the cutrgnt year Intanglble
24] 33137 5] US A (2] 3B 30 us o Personal Properly Tax dus June 30. Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 84| Name
343 N-m AVENUE B2| Street Address (P.O. Box Number Is Not Acceptable)
CORAL GABLES FL 33134
B3
84| City 85| Zip Code
FL

11.

SIGNATURE

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statulas, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, section 607.0505, Florida Statules.

an officer or directer of the corporation or
in Blogk 12 or Block 13 if changed, or on an

R R R g —

Slgnaiyre, lyped o printed nama ol regislered agent and title if applicable {NOTE" Reglslered Agent signelura required when reinstating) DAYE
12, OFFICERS AND DIRECTORS A 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD [ Joeere A TILE change |} Additon
NAME DE LA PEZUELA, ENRIQUE L 1.2 NAME
streetappress | YPURGEISANERGE usreETARESs | Z@P O SiScawynre BLVO, oo
omv.sTZIP TARLSEACHRI S i 1A CITYST.2ZIP MMy =L 38131
TINLE V50 [ peLere 21TITLE Change T asditon
NAME DE LA PEZUELA, MARTA 2.2 NAME :
streeTappress | AOPRGETVENGE= usmeeres | 2o  Sigcaynt  SLveo *iac
omy.sTze MAM-BEACH- BTt 24CITYET-2P Ay P BB 3T
TITLE [ Joetete 1TITE . Change ] Addition
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
omy-s1:21P o 34 CITY-ST2IP
TMe [Joeere 41TIE O change [ acdtion
NAME 4 2NAME
S$TREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZiP :
e [ Jorete BATILE (] change [J Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP o 5.4 CITY-ST-ZIP
e [ oeLete B1TME —D Changs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP
14, | hereby cerﬁfﬁ_thal the information supplied with this filing does not qualify for the ?xemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify that lhe_a information
indicated on this annual report or supplemental annual report is lrue and accurate and that my signature shall have the same legal effeci as if made under oath; that | am

peceivar of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

- mm OO {2\ A2E L 1=

0041924

CR2E034 (5/98)



