e D0 o o SESORE oo ow S5 15 DSBOL Ve MEMAIN AUOUNT 1t 10 RENSTATE STy FILED g
PROFIT FLORIDA DEPARTMENT OF STATE Se 1 69 1 999 8 . 00 am
CORPORATION Kathorine Harris ecretary of State

ANNUAL REPORT

1999
DOCUMENT # K37725

1. Corporation Name

MARIVI PRADO & ASSOCIATES, INC.

Seéretary of State
DIVISION OF CORPORATIONS

09-16-1999 90001 041 ***558.75

Mailing Address
7350 SW 72 AvVE

AR WA

Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

: 10/10/1988
2. Principal Place of Busingss 2a. Mailing Address 4. FE{ Number . Applied For
n| /550 }OW_ 28] - T i 65-0074757 — t Applicable
Sufte, Apt.. #‘ideo Suite, Apt. #, etc. 5. Certificate of Status Desired $8.75 dd.ltlonal
22 m —2_7\ - aquired

ity & Stat O’TJ City & State 6. Election Campaign Financing $5.00 may Be
23 "/ ;l Trust Fund Contribution D Added to Fess

Zip d Country Zip Country 8. This corporation owes the current year
;' 3 3 / % & 25 SA El _56] ) intangible Personal Property. ’ Clves [ime
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent E
81| Name Z
PRADO, MARIA VICTORIA i _
7350 SW 72 AVE B2| Street Address (P.C. Box Number is Not Acceptable) =
MIAMI FL 33143 83
B4 City 85| Zip Code -
FL["] -

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiac with, and accept the obligations of, sectian 607 0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nams of registered agent and tite if applicable. {NOTE: Regiatered Agent signature required when reinstating) DATE a

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ _
TME opP [JoeLete 11 TITLE [ change L Addion |2 =
NAME PRADO, MARIA VICTORIA 12 NAME § -
sTReeT aDDRESS | 7350 SW 72 AVE 1 STREET ADDRESS wm
CITYST-2P MIAMI FL 14 CITY.ST-2P 5
THLE ST [ oeLete 21TLE (] changs L1 Additon _
NAME PRADO, MARIA VICTORIA 22 NAME =
stReeTaDoREss | 7950 SW 72 AVE "7 J 23STREET ADDRESS o - =
CITYST-ZP MIAMI FL 24 CITYST-ZIP =
Tme [ Joetete 1TME [ change L] Additon =
NAME 32 NAME =
STREET ADDRESS 3.3 STREET ADDRESS n
CITY-ST-2IP 34 GITY-ST-2IP =
TLE [ oeLete 41 TIME [ change L] Addition -
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP =
TmEe D DELETE SATITLE D Change [:l Addition =
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-ST-ZIP 54 CITY-ST-ZIP _
TImE [l pecete AR [ change [ Adation -
NAME £.2 NAME _
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY.ST-ZIP _
14. | hereby certifﬁ‘that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3Ki), Florida Statutes. | further certify that thg information —

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am =

an officer or director of the gdMyoration or the raceiver or trustee empowered to execute this report as reguireg by Chapter 607, %Ior'rda Statytes; and fhat my n appears

in Block 12 or Block 13 if ¢l % ed, or on an attachment,with an address. »7}% /.3 V/c. 7"0 A / E M%S =
SIGNATURE: __ /%22 BV /4, F(Telpy, Prea.  gfrofs9 (309662-2335 -

B e AT e AR TVEEr D DI TEL a ME T I s MEE D B MIBEATAR o 7 min ~ 7 Davtma Phons 8




