FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

3
]
i
PROFIT FLORIDA DEPARTMENT OF STAYE A 23 1 9 9 8 8 . O O
CORPORATION Sandra B, Mortham pr .uvam
& Blahaesvidl St of S Secretary of State
- 1998 " DIVISION OF CORPORATIONS
| PQCUMENT # P94000055808 (7)
: DENISE EDE ALOISE, P.A.
e
T 1 1107 BISCAYRE BLVD 11077 BISCAYNE BLVD.
i+ | PENTHOUSE PENTHOUISE
o] MIAMIFL 33161 MIAMI FL 336 DO NOT WRITE IN THIS SPACE
E ys us 3. Date Incorporated or Qualified
¥ 07/28/1994
i | & Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
b |
¥ 21 26| 65-0535703 Not Applicable
£ Sufte, Apt. #, etc. Suite, Apl. #, elc. N ) $8.75 Additional
i 5. f
? : Eg—-l ’m” 095 6"‘ E ?ﬂ fé m 056 — 5 Centificate of Status Desired d Feo Hequired
i [t esue City & Stale B. Elgetion Campaign Financing $5.00 May Be
T . m Trust Fund Contribution Added to Fees
! Zip Country Zip Country 8. This corporation owss or has paid the currant year Intangible
i E] ;\ m :.Tl Personal Property Tax due June 30. [ Yes -Rlnrgo
{ #. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ALOISE, DENISE EDE B1) Neme
11077 BISCAYNE BLVD. 82] Street Address (.0, Box Number is Not AGceptable)
PENTHOUSE — -
MIAMI FL 33161 FroTHdVsE — &
84| City 85] Zip Code
: FL
f 1. Pursuant 1o the prowisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

office or registered a

gent, of bath, 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 with, and accept the obligations of, Section 607.0505, Flarida Statutes.

Block 12 or Block 13

it chzged. or on ag at\achmzt with an address.

SIGNATURE:

SIBGNATURE
Signatura, fyped o peinled name of tegisisred agenl and e If appheable {NOTE: Registored Agenl signature requred when reinstating) DATE
12 OFFICERS AND DIRECTORS I_13. ADDITIONS/CHANGES TO OFFICERS AND DIREQTORS IN 12
TILE D L7 oeLete 11 TILE 2 [ofThange [ Addition
WAME ALOISE, DENISE E 1.2 NAME DENisk B+ Heoise
smeetaporess | 1200 N.E. 94TH ST. 1astreeraovaess | /85 AW 18& s7
orv-st-2e | MIAMI SHORES FL 33138 wonv-seze | PIIAI SHORES , Ft BB/ 5O
me [ oLere 21TLE i L] Change [ Addition
NAME 22 NAME
STREET ADDRESS 2 STREFT ADDRESS
Ly-S§1-2IP 2 4CNY-S1-2P
TME 7 DELETE 31TITLE [T change — T_J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Tity-81-2p 34.CITY-ST-2IP
Me [ DLETE ! 41TME L change 7 Addition
NAME 4.2 HAME
. STREET ADDRESS 4.3 STREET ADDRESS
CITY- 57-2 4.4 CITY-5T-2IP
TIE [ beLere 51TIILE [Jchange [ Addition
HAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51-2IP 54 GITY-ST-Z7IP
e [J DECETE 5.1 TIHE [J'change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-S1-2ip —_ 64 CITy-5T-7IP
14. | heraby certify that tha information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemaental annuat report is true and acourate and that my signature shall have the same lega! effect as if mads under oath; that | am an
officer or direCtor of the corporalion or the receiver of lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

4/ 5105 2ns TS NI

CR2E034 (10/97)



