S g e

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENTRF STATE M ay O 8 1 9 9 8 8 O O am

CORPORATION Sandra B. M
ANNUAL REPORT

1998 ovson or comreons Secretary of State
QCUMENT # 730975 (0)

| ?&EE:;.E&JEE&%%E{IW&OLOGY. INC. (SOCIEDAD CUB
T NS R

th—&w.—mrr—me— - 3. Date Incorporated or Qualified

MIAMLEL-33445— ~MAMLFL-33145

4. FEI Number Applied For
T Fincipa 3 237415116 Not Applicable
sincipat Place of Business 8. Maling Addre o - $8.75 Addiional
o 6. N na
m‘ Gﬁ w 5‘07;) Jﬂ . .2_8] @RS_ & S\OW \)ﬁ . Cerlificate of Status Desired ! Foo Required
Sulte, Apt. #, etc. Sulte, Apl. #, elc. 8. Election Campaign Financing $5.00 may Bo
;I ;_;] —_— Trust Fund Contribution M Added io Fees
City & State . City & State . 7. Is this nonprofit corporation s homeowners association?
wlMAry JP&M’G% rC 8| Miare STRnGS; FO OvYes no
Zip uni 2 Louniry 8. This corporation owes or has paid the current year intangible
’m 33 /6’0 2_51 DJA 20 -§3/60 E;l %6 Personal Property Tax due June 3¢ D Yes D No
9. Name and Addrsss of Current Registered Agent 1 10. Name and Addrass of New Reglstered Agent
81| N ’
N fep 00 PARAIID
W| PEDRO MO. 82| Strasl Addr %LFD. Boﬂ\lgber is\ggtoﬁicap!a%'
T S W27 AVENUE — (R 0 VE
WA 1S 183

WS SPides FL [*] 3%

¥3. Pursuant o tha provisions of Soctions 6170502 and 617.1508, Florida Statuies, the akove-named corporation submils this statement for the purposa of changing Its reg
office or registered ageri~gr both, in the State of Fiorida_Such change was authorized by the corporation's board of directors. | hereby aceept the eppointment as registered
agent. | am familiar with, 3 a t {re obligations of, Section 617.0503, Florida Stalites.

' y[>3 (4

SIGNATURE
Signature. typed or printed name of m‘gil 180 agant #hd Tt f spplicable (NOTE: Registared Apsn signalure required when reinstating}

OFFICERS AND DIRECTORS £ T ADDITIONSICHANGES TO OFETCERS AND DIRECTORS IN 12 §
TIE PD ¢ T DELETE 11TE [T change [T Addition | 3=,
NAME KERDEL, FRANCISCO MD 1.2 WAME .
smeraovkess | 1444 NW. STH AVENUE 1 3 STREEY ADORESS g
CITY-ST- 29 MAMI FL 33138 14 GTY-§T-2P
me $D T Decere 21 mE [ Change [T Additlon
NAME JULIEN, JUANA MD 22 NAME
sweer ooezss | B720 N, KENDALL DRIVE, #118 23 STREET ADDRESS
oITY- ST.2¢ MIAMI FL 2.460Y-5T-2P
TME i) L DELETE 31 TLE O Change [T Addition
HAME ZAIAC, MARTIN MD 32 NAME
smreer abokiss | 1680 MICHIGAN AVE., #900 3.3 STREET ADDRESS
CITY-5T- 29 MIAMI FL 33139 34, CITY-ST-7P
TE T GELETE 41TNLE [ cChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 CTY-5T- 2P
TME T oELETE 5.1 TILE TJchange [ Adaitien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-51- 2P
TE T DELETE 61 TITKE [J change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
¢y -5T- 2P 6.4 ITY-S1- 2P

4. | haraby cetlify that the information supplied with this filing does nat qualify for the axamﬁtion stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annual report Is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or direcioy of the corporation of thg e :

Block 12 or Block 13 If changed, or op natla hn with an address.
SIGNATURE: _ ‘3‘ m‘ . PrAeise haks Jos~sas 3o

Deytime fMone § ., o o

Ol trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in




