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

CORPORATION oA DEFIENT O ST May 06 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000063083 (4)

1. Corporalion Name

520 VALENCIA AVENUE, INC.

ARETM A

Principal Place of Business Mailmé Address
T37 VALENCIA AVENUE 737 VALENGIA AVENUE
CORAL GABLES FL 33104 CORAL GABLES FL 33134
DG NOT WRITE 1N THIS SPACE
3. Date Ingorporated or Qualified
. 07/17/1997
2. Principal Place of Business 28, Mailing Addregs 4, FE1 Number Applied For
* —
21] _ B ,,,_EL? 37 Valencia A ATn @S- 2062. Not Appliceblo
Sulle. Ap! ¥. etc L, Dl-;nﬂk?- ! ‘ . $8.75 Additional
EJ EJ %A @A N A Ndﬂ /{END Y0 §. Certificate of Status Desired d Foo Required
City & State City & State 4 6. Election Campaign Financing $5.00 ma
- . . y 8o
23] 28) CO caf 6.4 A {2 £ ~ L Trust Fung Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the cutrent year Intangiblo
;‘ 5 N m 3 3 13 4 30 Personal Property Tax due June 30. Clves [INo
9. Name and Address of Current Reglslered Agem 10. Name and Address of New Reglstered Agent
REISER & ALLISON, P.A. 81} Name
ONE SE 3RD AVENUE 82| Stieal Address (P.0. Box Number is Nt AGCeplable)
MIAM| FL 33131
B3
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 607 1508, Florida Stalutes, the above-named corporation submite his statement for the purpose of changing its registered
office or reglstered agent, or bolh, in Lhe State of Florida_ Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointment as ragistered
agent. | am familiar with, and accepl the ohhgalions of, Seclion 607.0505, Florida Statutes

CR2ZE034 (10/97)

SIGNATURE ____ . T
Signaturn, ped o prnbiad amo of negdlered agent and e 1 appisatile (NOTE Rogistored Agent signature ecirad when reinslating) DATE
12. B OFF IGE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML D 1 DELETE 14 TILE T Change [ Addition
HAME BEDA, RONNY 1.2 NAME
sweer anoress | 737 VALENCIA AVENUE 1.3 STREFT ADDRESS
CITY -51- 2P CORAL GABLES FI 33134 14 CITY-ST-2p
TMLE [ 1 bEceTe 2ATILE 1 Change ] Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-§1-21P 2 4LATY-ST-2P
TITLE [T petETE 31TMLE T change [T Addition
HAME 32 NAME
STREET ADORESS 43 STAEET ADDRESS
OTY-ST-7P B 34 CITY-ST-2Pp
TILE [T oELETE 41 TITLE TJthange L1 Addition
NAME 4. 2NAME :
STREET ADDHESS 43 STREET ADDRESS
CTY- 51- 2P 44 CITY-5T-2IP
TLE [ peLere 51TMMLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
eIy - §1-21P 54CITY-ST-2IP
HILE ' [ pegTe 61TIE [J change T Asdition
NAME _ 5.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CIY-§1-21P ' 6.4 CITY-ST- 2P

14. | hersby certify thal the information supplied with this filing does nol cquality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicaled on this arfyat roport of supplemental apnual reporl is truo and accurate and that my signature shall hava the same legal effect as if made under oath; that | arm an
officer or director wr corparalion of he receaiy npewerad to execule his reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in

Block 12 or Block CH?Y!'\OI‘ on an altach ddri\ss,
QIANATIIRE: “ h

N WHEN~ B ARG (apa e -=uu )



