FILE NOW: FIL|NGFEENAFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Feb 03, 1999 8:00am
ANNUAL REPO_RT Secretary of State

1999 DIVISION OF CORPORATIONS Secreml'y of State
DOCUMENT. # 86 A8 43 02-03-1999 90031 046 *#*150.00

AU R

JOSE E.-RIBAS P.A.
DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

07/09/1991

4. FEI Number..

Principal Place of Business Mailihg Address

3927 NW. 7TH STREET . 3927 NW. 7TH STREET
MIAMI FL 33126 MIAMI FL 33126

2. Principal Place of Business. « -. - 2a. Mailing Address . Applied For “ ‘

2 65-0274470 . [ ot Appiicable |
Suit . #, etc. Suite, Apt. #, etc. . i iti -
e Apt. 3 & . . i 5. Certifcate of Status Desired a $B 75 Additional

* Fee Reguired

22

City & State 6. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees
g. This corporation owes the current year Intan%ige

Personal Property Tax. es
10, Name and Address of N

23

City & State
Zip . . ~ Country

24  fesp . - |29) 30
i g. Name and A({tih:less‘ ?lCunent Registered Agent
 RBASJNOSEE il
a7 NW: 7TH STREET *|
MIAMI FL 33128 o )

ONe

ow Registered Agent

ptable)

Street Address (P.O. Box Number is Not Acce

2

T

: City - SRR "-‘L‘ss Zip Cods -

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, he above-named corporation submits this statement for the purpose of changing its r_egistered
" office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am tamniliar with, and accept the obligations of, Section 607.0508, Florida Statutes. ’ .

CR2EQ34 (11/98)

SIGNATURE : . ,
Signature, fypad of printad name of rogistered agent and title if applicable. (NCTE: Registered Agent signatura required whan reinstating) . DATE
12. . S OFFICERS AND DIRECTORS 13. . ADD1TIONSICHANGES TO OFFICERS AND DIRECTORS N 12
1IMLE PST - - [] DELETE 14 TMLE R [JChange [} Addion
NAME RIBAS, JOSE E. 1.2 NAME ‘
seersooress| 3120 SW 93RD cT . 13 STREET ADDRESS
CiTY-ST-2ZP MAMIFL  ~ ; 14CITY-5T-2P _
TITLE VD e [ DELETE 214 TILE [ClChange  [JAddition
NAME RIBAS; JOSEE. . 22 NAME
3120 SW93CT- - - 23 STREET ADORESS
MIAMI FL S et 2.4 CITY-ST-2P -
; . R A (J DELETE 34 TIMLE ‘[JChange L] Addition
.. 32 NAME .

33STREET ADDRESS

34.CITY-ST-2P
47 TITLE -

Dovray

)

T%. ¢ [ ]Change - ©

4.2 NAME

NAWE . . o,
STREET ADDRESS|
CTY-ST-2°P

44 STREET ADDRESS . P
44 CITY-ST-2P i

SATILE

5.2 NAME - Tt -

5.3 STREET ADDRESS

54 CITY-ST-2IP

] DELETE 6.1 TNLE

i 6.2 NAME

Oichange [ Addition

] DELETE

- [ Change [ Addition

6.3 STREET ADDRESS

CITY-§T-2F 2 L G4 CITY-ST-2P

14, | hereby certify-that the information supp ingr does not qualify for the exemption stated in Section 112.07(3)). Florida Statutes. | further certify that the information

indicated en.this annual report or supplemental annua) Eport is true and accurate and that my signature shall have the same legal affect as if made’under oath; that | am an
ar stee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

officer or diréctor of the corporation oL
Block 12 or Block 13:f changed, pEGH f with an address, with all other like empowered.

SIGNATURE:




