FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

o ;gg;g on FLORDA DEPARTIENT OF STATE Mar 25 1998 8:00am
ANNUAL REFORT

1998 D|v15|o:JCgaF'acrg:1Pc:2:T|0NS S C Cret ary ) f State

DOCUMENT # PQ7000077909 (4)
COSTALES & COSTALES, P.A.

Principal Place ol Business Mailing Address ““H"I ||| |I“““||“|“ Ilm Il"'“‘"l“i”lll' II”l I|||I m“l"

5745 SW 19 STREET 55 SW 39 STREET
MIAM] FL 33155 MIAMI FL 33155
$O NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
09/09/1897
2. Principal Place of Business 2a. Mailing Address 4 FEI Number Applied For
21 ;ﬁ-l 9 6&0 O Not Applicable
Suite, Apt. #, el Suite, Apl. #, etc. i
uie. A0 © uie. A © 6. Cortificale of Status Desired O $B.75 Additional
;l ;ﬂ Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;;I Trust Fund Contribution ] Added to Faes
Zip Country Zp Country 8. This corporation owes or has paid the cyrrery year Intangible
m 26 20 ;] Personal Properly Tax due Juna 30. eﬁ%’es [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
COSTALES, ANA M Narme
5745 Sw 3 STREET 82( Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
a3
84| City EL "las Zip Code

11. Pursuani to the provisions of Soctons 607.0502 and 607.1508, Florida Statutes, the above-namad oorporahon submits this statement for the purpose of changing its registerad
office or registored 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 with, and accept tho obligations of, Section 607.0505, Flarida Statutes,

SIGNATURE —— . R
Slovdlurr typnd o l;vmt«l “narme of fOgpslpreg sgor and e il Aappiabile {NOTE: Registerad Agant sipnalure fequired when reinstating) DATE
12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIRE PD [T oeLete 11TTE [T chage ] Addition
HAME COSTALES, ANA M 1.2 NAME
smeer aporess | 5745 SW 39 STREET 1.3 STREET ADDRESS
oTY-51- 7P MIAMI FL 33155 14 CITY-51-2P
TILE VD T orkte 24 TITLE [T change [ Addition
NAME COSTALES, JORGE 27NN
STREET appReSS | G745 SW 39 STREET 2.3 STREET ADDRESS .
CITY-5T-2IP MIAMI FL 33155 2. 4CITY-S1-7IP
TLE I ORtETE 31TIILE — [Ochange  [J Addition
HAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 21 34, CITY-5T-2IF
MLE ] pELETE L1TIE [Tcnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3STREET ADDRESS
CITY-ST-Z2IP 44CITY-ST-2P
TITLE T orceTe 51TILE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. 571-2F 54 CITY-ST- ZIP
TME 13 peere 6.1TITLE [_J change 1| Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRAESS
CITY-5T-2IP 6.4 CITY-5T-2P

14. | hereby certify that the information supphed with this fing does not qualify for the exemption stated in Saction 119.07(3Xi}, Florida Statutes. | further céNjfy that the information
inchcated on this annual repart or supplemental annual reporl is true angeacturate and that my signature shall have the same legal effect ?zf made_und r oath; that | am an

officer or director of the cp or the rQ el usigy empoweytd Lo executa this report as required by Chapter 607, Florida Statu ! my name appsars in

Block 12 or Block 13t £ addresy’ 9/99'

SIGNATURE:

CR2E034 (10/97)



