FILE NOW: FILING FEE AFTER MAY 1ST IS $5p0.00

PROEY 7 5 T R FLORIDA DEPARTMENT bF STATE

CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary TSe

DIVISION OF CORPOJATIONS

1998

DOCUMENT # 27173 (6)

1. Corporation Name

RATINER, REYES & O'SHEA, P.A.

FILED
Jan 30 1998 8:00am
Secretary of State

LT

Principal Place of Business #Mailing Address
1101 BRICKELL AVE, 1101 BRICKELL AVE.
SUITE 1601 SUITE 1801
MIAM EL 331313104 MIAMI FL 33131-3104 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualified
04/08/1992
2. Principal Place of Business B 2a. Maillng Address 4. FE[ Number Applied For
el 26] 65-0324493 ot Applicable
Suite. Apt. #. 216, Suite, Apt, #, elc. e . $8.75 Additional
=l P 5. Cenificate of Status Desited L Fee Bequired
City & State City & State 6. Elgttion Campaign Financing  ~~ 7 7~ $5.00 May Be
E Lz;‘ Trust Fund Contribution O Added o Fees
Zip Country Zip Chuntry 8. This corporation owes or has paid the current year Intangible
m E E 30 Personal Property Tax due June 80. Cves Clro
g. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent )
RATINER, ROBERT #1] Name '
1101 BRICKELL AVE, 82| Street Address (P.O, Box Number is Not Acceptable)
SUITE 1601 -
»  MIAMIFL 33141 83
84| City o

FL as‘ Zip Code

11 Pursuant to the govisions of Seetiphs
j’}a

above-named corporation submits this statement for the purpose of changing its registered

of ar reg;sle d og ' s ':!cll_ltbg the corporation's beard of direciors, | hereby aceept the appoiniment as registered
N - gre g 5.
SIGNATURE S
},g:‘.a,mro, et of prvted Rame of registared agent and title if applicabla, {NOTE; Regigired Agent signature required when relnsiating) DATE
L __OFFICERS AND DIRECTORS 8. ~__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PS [ J DELETE 1[117#_5 LI Change [ Additian
NAME RATINER, ROBERT f Nane
smeerapoRess | 1301 BRICKELL AVE., SUITE 1601 1[5 STREET ADDRESS
CivY-ST- 2P MIAMI FL CITY-ST- 2P
e T LT DELETE b TTLE — LicChange I Addition
Nk REYES, ANGEL b oz
swerTApoRess | 1101 BRICKELL AVE., SUITE 1604 STREET ADORESS
oY -ST- 2P MIAMI FL 4GITY-5T-2IP -
TILE L1 DELETE 1 TLE L] Change T Addition
HAME 2 NAME
STREET ADORESS 3 STREET ADDRESS
QITY-$T-2IP [4. CITY-51-2IP
TME ] DELETE 1TILE L] Change  [_1 Addition
NAME : 2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-7IF 4 DITY-ST- 2P
TILE — ] DELETE 1 TITLE ~ [ Change L] Addilion
NAME 2 NANE
STREET ADDAESS 3 STREET ADDRESS
CITY-ST-21F 4CITY-§T-2P
TILE [T DELETE 1 TITLE [J Change L] Addition
NAME .2 NAME
STREET ADDRESS 3 STREET ADDRESS
(T 5T-21P I | T

Block 12 or Block 13 if changegg or on gpfatlachmeant with an address.

SIGNATURE: CARATACE REQUEED

14. | hereby cerfify that the information supplied with this filing does not qualify for thh exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaléd on this annual report or supplemental annual report is true and accuratl and that my signature shall have the same legal effect as if made under cath; that 1 am an
afficer or director of the corporation or the saceiver or rustee empowerad to exeqduts this report as required by Chapter 607, Flarida Statutes; and that my narne appears in

Va22/8% 39%-57)0

AMD TYPED OR PRINTED IE OF SIGNING OFEFICER O MRECTOR

Tela Daviime Poone # 22 1vranes

CR2E034 (10/97)



