FILED
May 05 1998 8:00am
Secretary of State

MAY 18T IS $550.00

FILE NOW: FILING FEE AFTER

PROF{T
CORPORATION
ANNUAL REPORT

1998
. | PQCUMENT # V72449

A. FIORE & ASSOCIATES, INC.

£ FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

(4)

UM

VMR

Principal Place of Business

13721 SW. 13TH BT,
MIAMI FL 33184-2702

Mailing Address

13721 SW. 13TH 8T.
MIAMI FL 33t84-2702

us DO NOT WRITE N THIS SPACE
3. Date incorporated or Qualilied
. 10/20/1092
2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2] - 26| B5-(1363445 Nol Applicable
Suite, Ap!. ¥, alc. Suito, Apt. &, elc.
- g v 5. Certficate of Status Desired L] $8.75 Additiona)
E] — E Fee Required
Ctty & State | Ciy & Stale 8. Elgefion Campaign Financing $5.00 May Bo
- {23] e Trust Fund Contribution Added to Fees
. Zip Country | 7m Country B. This corporation owes or has paid the current year Intangible
24 25 2;[ —3—1';| Personal Property Tax due June 30. es [ No
¢, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
FIORE, ANTONIO 81| Nama
13721 SW 13TH ST. 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33184-2702
; B3
T
[E 84| Cily FL |85| Zip Code
.
1

11, Pursuant to the provisions of Sealicns 6370002 and 607.1508, Florida Statuies, the above-named corporation submils This siierment for the purpose of changing its registered
office or registered agenl, or bath. in the Stale of Florda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt 1he obligations of, Section 607 0505, Florida Statutes

Block 12 or Block 13 if changed, o on an all with @n addiges.

i pe
SR n i AT e —— r Sl 1 4

S Ay e . o Cm  Ya

SIGNATURE L e - i
Bignglurn_ lypad of pOnId Do o° n-:‘;.:mvm!-::- " Hrmﬂ il appiteable {NOTL - Registered Agent sighature required when reinslating) DATE f::
i T OIfICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS ARD DIRECTORS N 12___1 &3
gl mne PST T oecee RECT: CJchange [ Agtion | 2
] NAME PIORE, ANTONIO 1.2 NAME §
~7 | smeeranoness | 18721 S.W. 13TH ST. 1.3 STREET ADDRESS 2
f oy-sr-ze MIAMI FL i 14 CITY-5T-2P g &
TTLE D [T oeLete 21 TIME "] Ghange [ Addition |©
HAME FIORE, ANTONIO 22 NAME
stReeT aDoRess | 13721 S.W. 13TH ST. 23 STREET ADDRESS
CIN-§7-21P MAMIFL 2 4GT¥-ST-2P
TTLE [T DeLete 31T0LE T Change [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CimY-S1- 29 o 34.CiTY-51-2P
T [ DELETE 41 M1LE " change [ Addition
NAME 4.2 HAME
o+ | STREET ADDRESS 43 STRLET ADDRESS
b | omv-srze o 44TITY-ST-7P
[ RO T pevere 51 TILE [Tchange [ Addifion
i NAME 5.2 NAME
STREET ADDRESS 53 STREET AGDRESS
CiTY-§T-21P = 54 LITY-S1- 2P
TITLE 1 oreete 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IF o 64 CITY-ST- 2P
14. | hereby certify that the informaton supplied with this filing does nat quality for the exemption stated in Soction 119.07(3Yi). Florida Statutes. | further certify that ihe inforration

indicated on this annual reporl or supplemental annual repertis True and accurate and that my signature shalt have the same lega! effect as it made under oath: that | am an
officer or director of the corporalion of the receiver g trustee empowored te oxocute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Yy Jnu’u




