04211999-90221-044-5150.00-$150.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harria
Secretary of Stats
DIVISION OF CORPORATIONS

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90221 044 ***150.00

1999

DOCUMENT # P98000002298

1. Corporation Name

CARLOS A. BRUZOS, C.P.A., MS-TAX, P.A.

1 ARG mRGA0 e

Principal Place of Business Malling Address

13101 S.W. 69TH COURT

13101 S.W. 69TH COURT

MIAM FL 33156 MIAML FL 33156
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/09/1938
2. Principal Place of Business 28, Malling Address 4. FEI Number Applied For
1] 2 G SE @9’0206? Not Applicablo
Suite, Apt. &, elc. Sulte, Apt. #, efc. $8.75 Additionat
] 7 5. Cenlifcate of Status Desired ' m] Fao Reguired
o Gy BiStater — gt e S s Gty AStata sz o o - i~ Gampeign-Financing iy ——=rnu$5.00-Msy Bo——r|..__
T T 28] T 7| T Trust Fund Contribution t Added to Fees =
Zip Country Zip Country 8. This corporation owes the current year intangible
24 Iz_s‘ "z'ﬂ Fﬁl Fersonal Property Tax. I ves Bﬁ

9. Name and Addrass of Current Registared Agent

10. Name and Address of New Registered Agent

BRUZOS, CARLOS A
13101 S.W. 69TH COURT
MIAMI FL 33156

81| Name

82| Street Address (P.O. Box Number is Noi Acceptable)

84] City u[ Zip Code

FL |

office or regiatared a:ag’m or both, In the State of Flerida. Such cha

1. Purguant to the prwlslans of Sectlons 607.0502 and 607.1508, Florda smutaa, the above-named corporation submits this statement for the purpose of changing its re?lstamd

authorized by the cotporation's board of directors. | hersby accept the appointment as registersd

agent. I am familiar and accept the obligations of, Section 607, Florida Stahutes.

SIGNATURE
Tigrmture, fypwd or pAnsd Tame of Tagiened agen and tiie I zppicabia. TROTE: Flagisiened AGen aignaiuna requirad Wi rov DATE =1

12. . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS ANO DIRECTORS IN 12 =2}
e P I DELETE 1.4 TME . OGangs  ClAddtion|
NOE BRUZOS, CARLOS A 1204 3
seeTanoress| 13101 S.W. 69TH COURT 13 STREETADDRESS 2
TY.ST-2P MIAM) FL 33158 14 CITY- 5T 2P &
™E T oELETE Z1mE OCame  addton| O
NAME 22NANE !
STREET ADDRESS)| 23 5TREET ADDRESS
oITY-ST-3P 2 4CIY- ST 2P
me__ RPN v [T SO EYE TS ot —— T M L
NAVE 32 NAME 1
STREEY ADORESS 33 STREETADDRESS | A
CITY-5T-2P 34 CITY-5T-2ZP {
TRE [ DELETE 41TME 1 Change {7 Addttion
e 4. 20008 !
STREET ADORESS 43 5TREEFADDRESS '
CITY-ST-2P 44 CITY-51-2P
me [ DELETE S1TITLE [OChange (] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS . ’ )
CITY.ST.ZP 5.4 CTY-57-27
TE [ DELETE 8.1 TTRE Cchange [ Addiion
NAME 52 NAVE
STREET ADORESS 6.3 STREET ADDRESS.
CITY.ST. 217 64 CITY-ST-2P
14. t hereby certify that the information suppiied with this filing does not qualify for lho exampmn stated in Saction 119.07(3%), Florikda Statules. | further certify that the information

indicated on this annual report or supplementat annual report is true &nd accurate my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of tha corpomtion gTecelver of rustes empowered to execute thi: roport as requued by Chapler 607, Flofide Statutes; and that my nams appears in

Block 12 or Block 13 if changed, o, pent with an address

SIGNATURE:

with all other like empowered,

LN

y-y9 97

Prone ¥

i




