FILE NOW: FILING FEE AFTER MAY 157 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPAR‘IMENT OF STATE
Sandra 8. Mortham

DHVISION OF CORPORATIONS

Secretary of State™ -

DOCUMENT # K1 7801

. Corporation Nama

CECILIA NAVARRO, P.A.

(7)

Principal Place of Businoss

bhlkk“laihng Address

FILED
Feb 27 1998 8:00am
Secretary of State

AT A

6150 SW 76 ST 4225 PONCE DE LEON BLVD
MIAMI FL 33143 CORAL GABLES FL 346
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 03/11/1988
2. Principal Place of Businoss 1 ' 2e. Mailing Address 4. FEI Number - Applied For
[21] I 650051979 " [Not Applicable
Suite, Apt. #, etc ] Suite:, Apl. #, elc. - . $8_75 Additional
@ ﬂ 5. Certificate of Status Desired 0 Fee Roquired
City & Stale __ City 8 State &. Elaction Campaign Financing $5.00 May Bo
E e glﬂ B Trust Fund Contribution Added to Fees
Zip Country 7p | Country 8. This corporation owes or has paid the current year Intangible
24 2E] 29] so-l Parsonal Property Tax due June 30. COYes [InNo
§. Nameo and Addren_gf_purrenl Regislered Agent Name and Address of New Registered Agent
PAVAFRO, FAMON TOeci/ia AARILD A
4225 PONCE DE LEON BLVD 44
82| Sirest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33143
. 83
84| Ciy FL |as| Zip Code

7.1508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant 1o the provisi
y the corporation's board of directors. | hereby accept the appointment as registered

office or registerod
agent. | am famil

{ Soclions 607.0502 and
or bioth, it the SlalesdAoricdy Such change was autho
the obligk cction 607.0505, [lori

s of,

siGNAtURE A ST )O L'
Sigraature, byped o prante o rarras ol g docand e sl prgh®tio iF g .pJ. .\I i (NOIE fhicred Agent swgnalure reqmrad whan rainstaning) DATE
12, " OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE TPIDTTTT "I orteTe 1L O Change L Addition
NAME NAVARRO, CECILIA 12 NAME plz e€s/oerT ( A.) OFFrten
steeraoorss | 4225 PONCE DE LEON BLVD 1.3 STREET ADDRESS W
ciry-§1-1p CORAL GABLES FL o 14 TTY-§T-2P M D /s
TTLE Vs T mmm‘ Z11ITLE / [JChange | Addition
e NAVARRO, RAMON ams (_Dé ere /)
sweeraoness | 4225 PONCE DE LEON BLVD 23 STREET ADDRESS oN GG A DF"F’ %’K-
CiTy-S1- 2 CORAL GABLES FL - 2 40/TY-ST- 7P wrd)
we | T TECETE IV TILE O changs L7 Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-S1- 2IP " 34.CITY-ST-2F
ME T T berE 41T0LE [T thange [T Addition
NAME 4.7 NAME
STREET ADDRESS * 43 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST-2IP
TIE B T B BITE 51TIMLE [JChange L Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST- 2P L 54 GITY-ST-7IP .
TIE . I peLTe 61 TNILE [Tchange L] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
City-51-2p o 64 CITY-§T-2IP
44, 1 heroby cerlify that the information 5um1ho(l with this hing does nol quality for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certily that the information

indicated on this annual report or suppicmental annaal reporl is true and accurate and that my signature shall have the same legal effect as if made under gath; that 1 am an
ofticar or director of tho corporation of the recolver o trusloe onmp d 1o exccute this report as required b ter 607, Florida Statutes. and that my name appears in

Block 12 or Block 13 i changed., or or a!lmhmur mlh o ress ‘858
CIGNATIIRE- /7 W Sp5666 ‘G’Q

CR2E034 (10/97)



