SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1993,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIWUM AMOUKT DUE TO REINSTATE: $750).

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporalion Name

JOSE ELORTEGUI, P.A.

(3)

Principal Piace of Business

Mailing Address

1850 CORAL WAY 1850 CORAL WAY
MIAME FL 33145 MIAMI FL 33145
us us

FILED
Oct 07 1998 8:00am
Secretary of State

AR AR R AR

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified
o 06/16/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 |26] 650268673 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. i
uite, Ap c | p 5. Cortificate of Status Desired [:| $8.75 Add.monal
22 27—‘ Fee Requirad
City & State City & Stata 6. Flaction Campaign Financing $5.00 May Be
23 o _El Trust Fund Condribution D Added fo Feas
Zip __ Country o 2p Country 8. This corporation owes or has paid the currgnt year Intangible
EJ 2!1]‘ - Lza] m Personal Property Tax dus June 30. Yos [ lho
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Repistered Agent

ELORTEGUI, JOSE
1850 CORAL WAY
MIAMI FL 33145

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

B4| City

85| Zip Code

FL

41, Pursvant 1o the provis?ons of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared ageni, or both, In the State of Florida. Such change was autherized by the corporation’s board of directors. | heraby accept the appolntment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Satutes.

SIGNATURE

Slgnature, typed or printed name of registered agenl and litie If applicatle {NOTE: Registered Agenl signaiura required when relnstaling) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TiILE PVPS [ Joeete LITILE T change [ asditon | 2
HAME ELORTEGUI, JOSE 1.2 NAME &
sestaporess | 1850 CORAL WAY 1.3 STREET ADDRESS . s
CITY-5T-ZiF MM' FL . 1.4 CITY-ST-ZIP 'F' g
TILE [ Jotete 21TME T change 1 Addition
NAME 22 NAME
STREET ADDRESS 23 STREETADDRESS Tt
CiTY.ST2P - S 24GITYSTZIP ‘
e [ oeLete 3ATMLE T change [ adsition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITESTZP - 34 CITYST2P
TmE T Iorwere 4ITHLE L change [ Addition
HAME £2NAME ‘
STREETADDRESS 43 STREET ADDRESS
CITYST.ZP i o §4CITY-STZIP
TiTLE I bELere s1TILE 1 change [ Addtion
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITr8T-ZIP _ 54 CITYV-5T-21P
TITLE L) DELETE 617me L] change [ Agdiion
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITYSTZP B4 CITY.STZP

14. | heraby cenlif
indicated on {

$ annual reporl or suppl

Kthat the information suprliad with this filing does not qualify for the exemption stated in section 119.07(3¥i). Florida Statutes. | further cerlify that the information
| emental annual reporl Is frus and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or diractor of the corporation or the recelver or lrustee empowered to execute this reporl as required by Chapter 607, Flerida Statules; and that my name appears

in Block 12 or Block 13 If chanw an address.
N N I e — 1 o i 3 _‘,"’E”“' t ,t fjilf{l"ﬁ,i{"/{)/‘\#PQ I.;

O _20-F  rayT¢oe



