FILE NOW: FILING FEE AFTER MAY 18T I5 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

N

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

1. Corporalion Name

DOCUMENT # 37622
NORONHA & ASSOCIATES, P-A.

Principal Place of Business

1221 BRICKELL AVE

Mailing Address
1221 BRICKELL AVE

[VTT-1. V1]

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90172 039 ***150.00

AT A

SUITE #147C SUITE #1470
MEAME FL 33131 MIAM! £1. 33131 DO NOT WRITE IN TH S SPACE
us us 3. Date Ir corporated or Qualifed
05/20/1992
Principal Place of Business 2a. Mailing Address 4, FEI Number Appied For
|26] 650381207 Not Applicabte

Suite, Ajt. #, etc. Suite, Apt. #, etc.

2.
1]
22

$8.75 additionat

—] m 5, Cerlifciite of Status Desired d Fee Recuired
City & S ate City & State 6. Electio 1 Campaign Financing 0 $5.00 r1ay Be
El _z-ﬂ Trust Fund Contribution Added to Fees
Zip Counrry Zip Country 8. This cerporation owes the currenl year Inlangible
m @ _2;] Js:ﬂ Personal Property Tax. Clves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
CANTUARIA, ANA LUCIA _
1221 BRICKELL AVENUE 82! Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 1470 83
MIAMI FL 33131 TTAMe ST 7oCH
ity ip Chde
FL |*|

11. Pursuant to the pravisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose f changing its ragistered
office ¢r registered agent, or bo'h, in the State of Florida. Such change was awthorized by the corpore tion's board of ¢ irectors. | hereby accept the apf ointment as reg stered
agent. am familiar with, and ac cept the obligati ns of, Section 607.0505, Florida Statutes.

SIGNATURE : o
Signature, typed or printed na na of registerad agent and bile i applicabie. {NCT :. Ragisiered Agant signature requ red when reinstating} DATE &;

12. ) OFFICERS ANI: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12 D

TIMLE D [ DELETE 1ITITLE [Change  [C] Addition E

N FILIPPOZZ, ELIANA M. J. 12N 3

sReeTaporess| 1221 BRICKELL AVENUE, SUITE 1040 1.3 STREET ADDRESS o

CITY-ST-2P MIAMI FL 14 CITY-57-2IP &

TIMLE D [ DELETE 21TMLE [Change  [lAdditon | ©

NAME GOYOS, DURVAL D JR 2.2 NAME

sTreeTaoDress| 1221 BRICKELL AVENUE - 1040 2 3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 2 4 CITY-ST-2P

TIME [J DELETE 34TME [JChange [ Addition

NAME 32 NAME

STREET ADDRE 3§ 3.3 STREET ADDRESS

CITY-ST-2P 34 CTY-GT-2P

TIMLE ] DELETE 41 TITLE [Ochange [ Addition

NAME 4.2 NAME

STREET ADDRE 35 43 STREET ACDRESS

CITY-ST-ZIP 44 CITY-ST-2P

TIE [ OELETE 5.1 TITLE Cchange  [] Addiion

NAME 52 NAME

STREET ADDRE 3§ 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZP

TITLE [ DELETE 61 TITLE [DcChange  [] Addition

NAME 62 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-ZIP aomr-seze

14, | hereby cerlify that the infdymation supiffied with for tio\stated in Section 119.07 (3)(i), Florida Statutes. | further  ertify that the information

SIGNATURE:

A_‘- .

C ! -
SIGNAT!IRE AND TYPED QR >RINTED NAME OF SIGNING OFFICE  OR DIRECTOR

that m signatiire shall have the same legal effect as if made under oath; that | am an
tejthid repdrt as required by Chapter 607, Florida Statutes; and that my name appeirs in

Date

Daytime Phone #

04)22/49  (305)332- 0844



