FIl.LE NOW: FILING FEE AF

TER MAY 18T I35 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP#RTMENT OF STATE
Kathetvine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # V25566

1. Corporation Name

HERSH . VITALINI . CORAZZINI, P.A.

ARV

Principal Piace of Business

Mailing Address

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90014 011 ***150.00

MR

300 ARAGOH AVE 300 ARAGON AVE
SUITE 340 SUITE 340
CORAL GABES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Ir corporated or Qualifed
04/01/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] [26] | 650524695 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—l wie. A & e Ap e 5. Cerlifcite of Status Desired [ $8 75 Aciqmonal
22 ;‘ Fee Recuired
City & Sate City & State 6. Electio1 Campaign Financing O $5.00 ray Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;I rz_5—| m EI | Personat Property Tax. Yes [INo
9. Name and Add. ess of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name 43 Z A i ‘i EI D
co NL PABLO 82| Street AS s (P OZZ’I I:A' bfzr j:/o?;\ able)
439 SEVILLA AVE STE 5 gsc, v ’%g)umc Yl ( cce%‘ { m.‘“’
ﬁ—_‘ } = - s
CORAL GABLES FL 33134 83
i a4 City 1 3 85| Zip Code
N | r sl FL |*! B%%q

11. Pursuaiitio e

|
Fogsions of e&ﬁons 607.0502 and BG7.1508, Florida Stalu s, the above-named ca poration submils this statement for the purpose »f changing its ragisterad

office o~ regigt nt, or in,the Fitate o’ Rlborida. Such change was «uthorized by the corporation’s board of cirectors. | hereby accept the appointment as regstered

agent.  am . and o b of, Section 607.0505, Florida Statutes.
SIGNATURZ 7 ] ' l%\qci

Sign§us ad §rfrinted n¥he 4 ol ndYilp 1 sppicatls. [NOTE - Registered Agent signalure requ red when v DATE

12. JFF ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TIME D C] DELETE 11 TTLE | L. JTChange [ Addition
NAME CORAZZINI, PABLO 12 NAME CORNLLITAL, ?A@D S oo
sweeraonre's| 439 SEVILLA AVE STE 5 rsserraoness | (GO BHRACHE AVE 42 L
CITY-5T-2P CORAL GABLES FL 14CTY-ST-2P AATAL , P, BHONZA
TITLE D (1 DELETE 21TmE L/ATAL R L AUOTEN LAthange [ Addiion
NAME VITALINI, LUIGI 22 NAME (£A2E S A/ (0D X
sreeTanoress| 3661 POINCIAHA AVE 2ISREETADDRESS | TALATAL | ¥ . B TAT
CITY-5T- 2P MIAMI FL 2.4 CITY-ST-ZP
TME D [ DELETE 31TME 1™ A Thange [ Addition
NAME BURTON, HERSH 32 NAME HECSH , BUETON
streeTapore: 3| 300 ARAGON AVE a3sTREET ADDRESS | ~VEDCD _—-LAU’ZE‘L LAME
CATY-ST- 7 CORAL GABLES FL 33134 34, CITY-ST-2P AT LAKES | FL HOVA-
TLE [] DELETE 4ATIILE [CJChange [ Acdition
NAME 4.2 NAME
STREET ADDRES S 4.3 STREET ADDRESS
CITY-§T-2iP 4ACTY-5T-2IF
TILE [J DELETE 54TIMLE [(Change {1 Addiion
NAME 5.2 NAME
STREET ADDRES 5 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP
TILE [ ] DELETE 6.1 TILE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. 1 hereby certify that the informati >n supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3){i), Florida Statutes. t further cortify that the information
indicate 1 on this annual report o - supplemental arnual report is true and accw rate and that my signatu-e shall have the same legal effect as if made un der oath; that | em an

officer cr director of the corporat on o,
Block 1:! or Block 13 if changed, or

SIGNATUREX #

!; AND TYPED OR P

Q0L

receiver or trustee empowered 10 execute this report as req lired by Chapter 607, Florida Statutes: and that ny name appeas in
an attachineght with an address, with all other like empowered.

7. o
- LWl VITALM

0195988

CR2E034 (11/98)

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

olaa  (08) 50

Jaytime Phons #




