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

PROFIT FLORIDA DEPARTMENT OF STATE J 2 3 1 9 9 8 8 . O O
CORPORATION Sandra B, Mortham an . am
ANNUAL REPORT Secratary of State S t f St t
1998 DIVISION OF CORPORATIONS cCrctar S’ Q) alc
DOCUMENT # ( )
1. Corporation Name 3
JOSE E. RIBAS P.A.
Frinoipal Place of Busnass Maiing Address ||"“I|| |’| Ilm |l"’ lIIN mll Im Hlll I’I“ I’I“ I"” III" MN ’I"
3027 NW. 7TH STREET 3927 NW. TTH STREET
MIAMI FL 33128 MIAMI FL 33126
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/091991
2. Piincipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 65-0274470 Not Applicablo
i _# X L
Suite, Apt #. etc Suite, ApL.#, elc 6. Certificate of Status Desired ] $8.75 Additional
22 El Fes Requlted
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
,El ?B“I Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cu[rr.fy‘year intangible
;] E] El m Personal Property Tax due June 30. Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent .
RIBAS, JOSE E. B1) Name
3927 NW T STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126

B3

84[ City FL 85

11. Pursuant 1o the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corperalion submils this statement for the purpose of changing ils registered
office or regigtered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am famiiiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

Zip Code

SIGNATURE . e
Signalre, fypod or prinled name of registered agort and bie 1 applicetic (NCTE Regisiarod Agont snaturg required when reinslatng) TIATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TE PST T T O bk I LTME [Jthage L Addiion

NAME RIBAS, JOSE E. 1.2 NAME

STREET ADDRESS 3120 SW 93RD CT 1.3 STREET ADRESS

CiTY-5T. 2 MIAMI FL 14 CITY-ST -2

TILE D [J OELETE 21TIRE { [ Ghange ] Addition

NAME RIBAS, JOSE E. 2.2 HAME

STREET ADDRESS 3120 SW93 CT 2.3 STRECT ADRCSS

CITY-5T- 2P MIAMI FL 2. ACITY-51-2P

TILE 7 oFceTE 1TTNLE [T Change ] Additicn

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY- ST-2IP . 34.04TY-S1-2IP

TITiE ] DELETE 41 TMLE [T Change [} Addition

NAME 4 2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CIFY-ST-2iP 44CTY-S1-2IP

TITLE [ beLeTe 51TIILE [] change [ Additian

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREFT ADORESS

oY - ST- 2P 5 4CITY-51-2P

TITLE TTbecete 6.1 TITCE T change L addilion

NAME ' - 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CTY-ST- 2P 5.4 CITY-ST-2P

doos not qualify for 1he exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the information
‘eport is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an
ustee empowered 10 oxecule this report as required by Chapler 607, Flarida Slalules; and thal my name appoars in

with an addrgss.
dowss €
\ BM e Ade ™ p.x_ l'u./qﬁ

14. | hereby certify thal the information supplicd with this il
indicated on this annual repor of supplemental anny
officer or direcior of the corporation ¢f the receiy#
Block 12 or Block 13 if chal

SNIASLIAY™IIDM™,

CR2E034 (10/97)



