pu3
i

ik

e wa e

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

PROFIT R B2 FLORIDA DEPARTMENT OF STATE M ar 1 8 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # S80362 (4)

1. Corporation Name

JORGE M. ABRIL, P.A.
Principal Piace of Businass Wailing Addrass """m III w" III" Iml Iml 'm ll'll II I'I" III" m" NI"“"
2001 PONGE DE LEON BLYD 2801 PONCE DE LEON BLVD
STE 470 STE 470
CORAL GABLES FI 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/13/1091
2. Principal Place of Business 2p. Mailing Addrass 4. FE| Number Applied For
21] 28] 650283922 Not Applioable |
ita, Apl. #, . ite, 8, .
= Suits. Ap ete ;*I Sulte. Apt. #. elc . &. Certificate of Status Desired D 38';97.5’*%“% 1
City & Stete City & State 8. Elsction Campaign Financing $5.00 May 8o
EI ?ﬂ Trust Fund Contribution | Added to Fees
Zip Country Zp Country 8. This corporation owes or has pald the 8prraaf year Intangible
24 El _2;] 30 Parsonal Property Tax due Juns 30. Yes [InNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisierel t
ABRIL, JORGE M. 81| Name
2801 PONCE DE LEON BLVD B2] Stroet Addrass (P,O. Box Numbser is Not Acceptatia)
STE 470
CORAL GABLES FL 33134 a2
84| City FL “rlip Code

11. Pursuant 16 the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing ite reglstered
office or registered agont. or both. in the Stato of Florida Such change was authorized by the corporalion's board of direclors. | hereby accept the appoiniment as registered
agenl. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L.
Signatwre. typed or panli camke OF 1egistered agant end [ithe IF anpkcable (NOTE: Rogistared Agent signature required when fainstating) DATE L
12. OFFICERS AND DIRECTORS 13. A ADDITIONS/CI GES TO OFFICERS AN CTORS IN 12
e 1] I onete 11TNLE WEQW Crange L] Addilion
NAME ABRIL, JORGE M. 12 NAME
smeeTacoress | T6T0 SW 82 AVE. 1.3 STREET ADDRESS
CITY - 5T- 2 MIAMI FL 1ACATY-51-2p
TOLE [T pecee 21TME LJ Change LI Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2 2.4 CITY-ST-2
mie ] DeLEte 33TME Lichangs [J Addition
NAME 32 NAME
STREEY ADDRESS 1.3 STREET ADDRESS
CITY-ST-2¢ 34.CITY-5T-21P
ILE [ DecEre 41 TILE [T changa [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-5T-2P
e TJ DECETE S1TLE [l Change  T_J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST-21p 54 CITY-ST-2P
TMLE [T oeceTe 61TIMLE [ Changs ) Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$Y- 2 §4 LITY-ST-2P

14. | hereby cerify that the informalion supplied with this filing does not gualify for the exemﬁlion stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an
olficer or director of the corporation or 1ho receiver or trustee empowerad to exacute this repon as required by Chapter 607, Flqrida Statutas; and that my name appears In
Block 12 or Block 13ﬁhanged. of on an allachment with an address.

SIGNATURE:

T g AND D OR PRINTED NAME

CR2E0S4 (10/97)



