FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i iR FLORIDA DEPARTMENT OF STATE Mar 1 7 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V44§43 (1)

1. Corporation Name

AH. QUIRANTES & ASSOCIATES, P.A.

L

Principal Place of Business Maiting Address
757 NW 27 AVE 75T NW 27 AVE
MIAMI FL 33128 MIAMI FL 33125
O NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place ol Businass 2a. Mailing Address 4, FEI Number Applied For
21 [26] 650349684 Not Applicable
Suite. Apt. #, elc. Suile, Apt. #, elc. .
P $. Certificate of Status Deslred O $8.75 dational
;2—] —zzl Fee Required
City & State City & State 6. Elsclion Campaign Financing $5.00 May Bs
EI ;ﬂ Trust Fund Contribution Added 1o Faes
Zip Counlry | Zip Country 8. This corporalion owes or has paid the curren year Intangible
24 ;5:} .’5| 30 Parsonal Prapery Tax due June 30, Qves [Ono
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Registered Agont
QUIRANTES, ADRIANA 81| Name
757 NW 27 AVE 82| Suest Address [P.O. Box Number is Nol Atceplable)
MIAMI FL 33125
83
84| City FL Iss Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered

office or reglslered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligalions of, Section 6070505, Florida Statules.

CR2E034 (10/97)

SIGNATURE ___
Sigrature. yp<od of printod name of tagrdored agent and tiie f appricablc (NOTE: Ragistered Agent signature required when reinstaling) DATE

12, OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE D ] pecete 1TNLE [ Tchange [ Addition

HAME QUIRANTES, ADRIANA 12 At

STREET ADDRESS 757 NW 27 AVE 12 STREET ADDRESS

OITY- 1. 2P MIAMI FL 14CITY-ST- 7P

TE L] oELeTe 21 TILE [J Change — [J Addition

NAME 2.2 NAME

STREET ADORESS 2.3 $TREET ADDRESS

CITY-5T-2IP 2.40ITY-5T- 2P

MLE [ DELETE 31TILE [T change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-SI-ZIP 34.CITY-5T-2IP

TILE L] DELETE 4ETILE [J change  [J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STRELT ADDRESS

CITY-$T- 2P 44 LY -57- 2P

TME [T oeLETE S1TITLE L change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- 8- 2P 54 GITY-§T-2IP

TILE [T peceTe 6.1 TILE L] change — [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 $TREET ADDAESS

CITY-S1-2IP 6.4 CITY-ST-2IP

14, | hereby certily that the information supplicd wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this annual reporl or supplemental annual teport is 1rue ang.a rate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver of Uustes empowgBd 10 gracule this Feporl as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or 09 n llachrgen'l with an addratg
Ay NG //5‘/ @ (09549900

SIGNATURE:




