e EEEEERSee |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

o 199%
DOCUMENT #

1. Corporation Neams

JOSE E. RIBAS P.A.

G FLORIDA DEPARTMENT OF STATE

i Sandra 8 Mortham
Socretary of Slate

DIVISION OF CORPORATIONS

(3)

S64843

IR O

3a. Date of Last Report

0171671995

Meailing Address

3927 NW. 7TH STREET
MIAMI FL 33126

Frivcipal Place of Blosiness

9927 NW. 7TH STREET
MIAMI FL 31126

3. Date Incorporated or Qualified

07/09/1991

2. trincpal Place o Husiress | 2a. Mailing Address 4. FEl Nombeor Applied For
21] . e 26 o 650274470 Not Applicable
Suite, Apt. ¥, elo | Suite, Apt. ¥, etc 5. Certificate of Status Desired 0 $8.75 Adkditional
L”l . e 23] _ Fee Required
City & State | City & State 6. Election Campaign Financing 55_00 May Be
_?31‘ ) e 281 o o . Trust Fund Contribution Added 10 Feas
- 75 Country AL Country 8. This corporation has hability for intangible tax under s 199.032,
(24, 25| o 29] R . a0 Floricia Statutes B¥ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstsred Agent
I o B o o ‘ 81| Name
R|BAS, JOSEE. 82| Street Address (P.O. Box Number is Not Acceplable)
3927 N.W. TTH STREET ||
MIAMI FL 33126 83
84) Ciy FL ]ss' Zip Code

1. FPusdanet o 1ho Provisions of Seahons 607.0607 and 6071608, Flords Statutes, The sbove named corparation submits this statement for the purpose of changing s registered ofice
or registered agenl, or bothy, inthe State of Flonidga. Such change was authonzed by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
Tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

o St b T gl e o et »F_a_:n_t.».- Vol i TTTNOIE Regisered AGenl Sgrar i reaued whan raratahng DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
Bt CUPSY T T T T T e 11TILE [ thange [ Addition g
Kkl RIBAS, JOSE E. 12 NAME S
STHET | ADDRESS 3120 SW 93RD CT 13 SIREET ADDAESS &
CTv-51-7¢ MIAMI FL 140TY-S1-26 &
[T ) I e 2 1TILE [ Change [ Addtion | O
Bt RIBAS, JOSE E. 22 hAME
SRLI 1 AT RS 3120 $W 83 CT 23 STREET ADORESS
Lo | MAMIFL 24 CITY-§T-2F
. [J DELETE 3 1TILE [ Change [ Addition
NaLE 3ZHAME
STHEE L ANDRLSS 33 STHEET ADDRESS
V81 20 e N 34CTY-SI- 7
Tk [ DELETE 4.1 TTLE [ Change [ Addition
L 42 NAME
STHIETALRESS 43 STREE] ADDRESS
Grregne o o 44 CITY-5T- 218
T [ 3 DELETE 5 1TILE (3 Change [ Addition
B 52 NAME
STrEH 1 ANDRSS 53 STREE ADDRESS
| st o o 546ITY-ST-2P
T [T] OELETE 6 1TITLE [ Change [ Addition
N £2 NAME
STHIE: ATDIESS 63 STREET ADDRESS
G5 L 646ITY-5T-2IP

14. 1 da hzichy cedily that the informatian suppliad w it ths fling is valuntarily furnished and does not quality for the exermnphion stated in Section 119.07(3)ik), Fiarida Statutes. | further
cerlify that the information indicated on this a-nual report o supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
aath that L an ac oficer or direstor of the corpfration or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
apipears N BIock 12 or Blocky' 3 ¥ on an attachment wth an adcdress.

AND TwPED, OR PRINTED NAME OF 51GHING OFFIGER DR DIRECTOR

BeyT SYADE 2

‘D’aﬂmﬂ Prong #

SIGNATUR

-




