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

[ PROFIT b -"‘ f LORIDA DI PARTMENT OF STATE Feb 1 6 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sccretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # - (9)

I AR

JULIO GUBENAS, P.A.
Mailng Addross

Principal Place of Business

§17 WHITEHEAD STREET 517 WHITEHEAD STREET
KEY WEST FL 33040 KEY WEST FL 23040
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/04/1991
2. Principal Place ol Busmoss o Zai AMEI”IVIQ Address 4. FEI Number Applied For
e e 650313036 Not Applicable
Suile, Apt #, olc Suite. Apt K. etc
wie. Apt 8. el — e ARt B. Ceriificats of Status Desired L] $8.75 addijonal
E___ o - o 2_7] o Fee Required
City & State Crty & State 8. Election Campaign Financing $5.00 may Bo
23| o o 28] o Trust Fund Contribution O Added 10 Feas
Zip L Gountry 9w Country 8. This corporation owes or has paid the cufrent year intangible
,,_\,_ ] ] gg] o m Personal Property Tax due Juna 30. yas [ 1No
9. Name and Address of Current Reglstered Agent . 10. Name and Address ot New Reglistered Agent
CATALFOMO, ANTHONY 81] Name
517 W‘TEHEAD STREET 82| Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
83
84] City FL ]as Zip Code

11, Pursuant to the provisons of Sections 607 0507 and 6071508, Florida Statules, the abovo-naman corporation submits this stalament for the purpose of changing Its registered
offico or registorod agent, or both, it e Stale of Florida, Such change was authorized by the corparation’s board of direciors. | hereby accept the appaintment as registered
agom | am familiar wilh, and accept the obligahons of, Section 607.0505, Florida Statules.

SIGNATUHL e
f:‘f.“”f.'::[‘:‘..‘ i‘Jr_mHll' | frne ot e e -‘.1-|_|r‘ o awl W 1t apgl ',“" — INOTE Registered Agant signalure required when reinstating) DATE
12. T UTOHIGERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
e PST TOtelie 11TNLE [JChange ] Addition
NAME CUBENAS, JULIO 1.2 NAME
STREET ALIDRESS 517 WHITEHEAD ST 1.3 STAEET ADDRESS
eATY- -2 KEYWESTAL _ Ruovsie
TE D O otite 2.9 TILE Tlchenge [ Addition
AN CUBENAS, JULIO 22 NAME
STREET ADDRESS 517 WHITEHEAD ST 23 STREEYT ADDRESS
[ onv.roe | KEYWESTRL 2.4CY-5T-2
e - TToewete A1TLE T T Change ] Addétion
HAME 32 NAME
STREET ADURESS 33 STREET ADDRESS
evstze | 34.CITY-ST-2IP
L T oite 4170 T change T Addition
NAME 4.2 NAME
STREET ADGRESS 43 STREET ADDRESS
et | 4.4 CITY-81-2P
TILE "1 okLETE 51TILE "l Change L) Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
penestar b e e S400Y-81-2
NLE T biiete 61T1LE TTthange [ Addition
HAME £.2 NAME
STREES ADDRESS 6.3 STAEET ADDRESS
CITY-S1-21F e 64 CITY-$7-71P
14, ! hereby certify thal the indormiaton sopphied with this 1iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information

inchcated on this annual raport on supplementa? annusl repaort is trae and accurate and that my signature ghall have the same legal effect as if made under path; that | em an
officer or dreclar ol the corporatinn of tha recelver of ustee ampowered ta execuie this repornt as required by Chapter 607, Florjda Statutes; and that my name appears In
Block 12 or Block 13 i c;lmngpu;t of oh an attachment with an address

A - K . 1 ! -
— : P d
SIGNATURE: - . C Yo~ o 0
NATURE AND TYRLS OF PRINTED NAME OF SIGiN) QFFICER OR DIRECTOR

Daytme Prono ¥ 160380

CR2E034 (10/97)



