FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT ; "3?- FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 7 8 . O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Slate S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (9)

ITVSNEARAANY AR

ROBERTO P. PERKINS, P.A.

Principal Place of Business

41 MIRAGLE MI-SUITE 408 401 MIRACLE NI-SUITE 408
CORAL GABLES FL 3314 CORAL GABLES FL 331
4. Date Incorporated or Qualfied 3a. Dale of Last Report
I 122011977 06/18/1898
2, Pnncipal Place of Business 20, Mailing Address 4. FEI Numbar Applied For
£ . , 26| 50-1781511 [Not Applicani
Suile, Apt. #, otc | Suita, Apt. #, etc. . ] $875 Additional
2;1, R 27' 5. Coertificate of Status Desired a Fee Required
| Oty & Stale | City & State 8. Election Campaign Financing $5.00 May B
— 28] Trust Fund Contribution 0 Added 16 Fess
| Country 2 Country 8. This corporation has liabllity for intangible tax under s. 189.032,
R 25' ':9] 80‘ Florida Statutes flves [dnNo
| .8 Name and Address of Current Reglsiered Agent 10, Name and Address of New Reglstered Agent
PERKINS, ROBERTO P. 81{ Nams
9552 SW 57 8T 82] Street Addrass (P.0. Box Number is Not Acceptable)
MIAMI FL 33173
83
84| Ciy FL ssl Zip Code

791, Pursuant 1o the pravisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterient for the purpose of changing its registered
oflice of registorod agant, or bolh, in tha Sate of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appoiniment as registered
agent. Lam tamiliar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e -
e, tyiid o printed name ol repisiared agon and e it applicanle {NOTE Raglstered Agent aignaturé required whan reinstating)} DATE
12, , _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
T PO T T o 11T Ul Change 1] Additan
A PERKINS, ROBERTO P. 12 NAME
stRer aoneiss | 9552 SW 57 ST 13 SIREET ADORESS
1.4 CITY-57- 7P
TToeiere 21 TME [T Change [ Addition
NAME 2.2 NAME
STRELL ADRESS 23 STREET ADDRESS
£y-51. 2F o - 2 4CITY-§T-271P
TILE [V OELETE 31 TTLE [ change ] Addition
HAkiE 3.2 HAME :
STREE | ADORLSS 33 STREET ADDRESS
) o 34.CITY-5T- 2P
: LI oeete A1 TILE [T cnange [ Addinion
hANE 4.2 NAME
SIREEL RDSS 43 STREET ADDRESS
Y- §7-2 44 CTY-SI- 2P
me [ oeLEiE 51 ME [ ¥ Change ] Addition
HAME 52 KAME
STHEES ADDRISS 53 STREET ADDRESS
iy -S1- 2P ] 54 CITY-51-2P
T '— | MPET 6.1 TITLE [ Crange L] Addition
Nt 62 HAME
STREEL ALIDRESS £.3 STREET ADDRESS
| GrTY-SI-7 64 Ciy-81-21P

14, 1 g0 horeby certdy that The information suppiied with this filing 0oes not quality for the exemption sated in Section 118.09(3X), Florida Statutes. # further certify that the
infarmiation indicated on this annual reporl pestmplemental anties) report is true and accurate and that my signature shall hava the sarme legal effect as it made under oath; that
receivar or trugtee empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name

I ar an ofber or d-ocior of the corp,
Gl aftachmegpf with an address.

appears in Block 12 or Block 1

SIGNATURE:

SR

Diaytime Prione #

0518929

CR2E034 (9/96)




