‘FIl.LE'NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pP98000066820

1. Corporztion Name

{GNACIO E. ARANGO, P.A.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

- FILED
Apr 29,1999 8:00 am
ecretary of State |

04-29-1999 90180 049 ***150.00

0195161

T

Principal P ace of Business Mailing Address |
201 ALHAMBRA CIRCLE. SUITE 500 201 ALHAMBRA CIRCLE. SUITE 500 l
CORAL GABLES FL 33134 CORAL GABLES FL 33134 I
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed |
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2_1\ ;l 5 _6 &S P b ?‘f Not Applicable
Suite, Aot #, etc. Suite, Apt. #, etc. iti
e g 5. Cerifcate of Status Desired O $8.75 Additional
H Fee Redquired
City & State City & State 6. Election Campaign Financing o $5.00 t1ay Be
23 28] Trust F und Contribution Added tc Fees
Zip Cour try Zip Country 8. This curporation owes the current year ntangible
m E‘ 29 B‘ Persor al Property Tax. Oves |#No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registercd Agent

82| Street Acdress (P.O. Bor Number is Not Acceplabie)

81| Name
ARANGQ, IGNACIO E
201 ALHAMBRA CIRCLE, SUITE 500
CORAL GABLES FL 33134 83

84| City

! Zip Cde

FL ™

agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of S ctions 607.050Z and 607.1508, Florida Statules, the above-named ccrporation submi s this statement for the purpose f changing its ragistered |
office <r registerad agent, or bo h, in the State of Florida. Such change was :uthorized by the corporation’s beard of <lirectors. 1 hereby accept the apf cintment as reg stered |

SIGNATURE i
Signature, typed or printed na na of registared agent and ttle if apphcable. (NOT I Registered Agent signalure raguired when reinstating} DATE 8 '

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TiMLE D ] DELETE 11 TITLE CChange [ Additon | — :

v ARANGO, IGNACIO € 2nae 3

streetaooress| 201 ALHAMBRA CIRCLE, SUITE 500 1.3 STREET ADDRESS 0

CoTY-ST-ZIP CORAL GABLES FL 33134 14 CITY-ST-ZiP R

TITLE ] DELETE 2.1 TITLE ClChange [ Addition | © |

NAME 22 NAME

STREET ADORE 35 2 STREET ADDRESS

CITY-5T-2IP 2,4 CITY-ST-ZP

TITLE ] DELETE 31 TITLE [ Change [ Addition :

NAME 3.2 NAME

STREET ADDRE 33 3.3 STREET ADDRESS |

CHTY-ST-Z1P 34, CITY-$T-ZPP ‘

TME [ OELETE 43 TME [IChange [ Addition

NAME 4 2NAME

S$TREET ADORE:S 43 STREET ADDRESS

CITY-5T-ZP 44 CITY- 5T-21P

TME [] DELETE 51TIILE [1Change [ Addiion

NAME 5.2 NAME

STREET ADDRE!:S 53 STREET ADDRESS

CATY-ST-21F SACITY-ST-ZIP

TIMLE O peLETE 61 7TIMLE [OIcChange  [T] Addition

NAME 6.2 NAME

STREET ADDRE $ 6.3 STREET ADDRESS

oTY-ST-ZP | SACTY-ST-29

14. | herebv certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 118.07: 3)(i}, Florida Statutes. | further ¢ rtify that the inf srmation
indicated on this annual report o7 supplemental e nnual report is true and accurate and that my signature shall have the: same legal effect as if made unJer cath; that | am an

officer ¢r director of thg corporat:on or the receiv ar or trustee empowered to € xecute this report as re
Block 12 or Block 13 if dranged. or on an attachnent with an address, with a ! other like empowered.

quired by Chapte- 607, Florida Statutes; and that ny name appears in

RE AND TYPED OR FRINTED NA

SIGNATURE: ~ %ﬁ

T Date Daytims Phone #

t//u// 94



