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

PROFIT FLORIDA DEPARTMENT OF STATE M aI' 2 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

T ees son o omonTnS Secretary of State

DOCUMENT # K73238 (3)

1. Corporation Name

JOSEFINA PEREZ CASTRO. P.A.

RO ORI

Principal Place of Businass Maifing Addross
% JOSEFINA PEREZ CASTRO % JOSEFINA PEREZ CASTRO
T34 SW. 48TH ST. 7344 SW. 49TH ST,
MIAMI FL 33155 MIAMI FL 33155 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
03/16/1989
2. Principat Place of Business 2a. Mailing Address 4. FEl Numbaer Applied Far
21] 26] 65-0122068 Not Applicable
Suite. Apl. #, 8lc Suite, Apl. #, elc. ith
uie. Ap e Apl 7. ele 6. Cerlificate of Status Desires [) $8.75 Acitional
’El E] Fee Required
City & Stale City & Stato 8. Election Campaign Financing $5.00 mey Bo
23 ;ﬂ Trust Fund Contribution O Added 10 Fees
Zip Country Zip Courtry 8. This corparation owes or has paid the current year Intangible
@ ;;l ?9-! 5] Personal Property Tax due June 30. [JYves [ Nc
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
PEREZ-CASTRO, JOSEFINA 81| Name
7344 Sw 48TH ST. 82] Street Address {P.Q. Box Number is Not Acceplable)
MIAMI FL 33155
83
84} Cily FL 85! Zip Code

£1. Pursuani to the provisions of Soclions 607 0502 and 607.1508, Flgrida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or rogisterad agent, or both, in the Stale of Forida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0506, Florida Statules.

SIGNATURE

CR2E034 (10/97)

SIgnalur:l._l;p_ad_or'FnI_nd—n.{n;;}xl gt agurl aned Iiln ¥ appiatia (NOTE: Regislarad Agenl sigralute required when rainatating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D I DeLETE 1ITLE [T Change L Adilion
NAME . PEREZ-CASTRO, JOSEFINA 1.2 HAME
smee1 appress | 7344 SW 48TH ST A302 1.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 14 CITY-ST-2P
e TIoecee 21TI0E [TChange  [J Addition
NAME 22 NAME
STREET ADDAESS 23 STAEEY ADDRESS
CITY-S1-2P 2.4CNY-ST-2P
TLE ] DELETE 31IMLE [Jchange [ Addition
HAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34 CITY-$T-2IP
TIT4E [T oerete 4L1TME " change L] Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IF A4 CITY-8T-2Pp
TITE [T pecte 51TMLE J Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.1 STAEEY ADDRESS
LITY- 5T- 2IP . 5.4 CHTY-ST-ZiP
e [ JorerE B 1THLE [T change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
oY -5T- 2P 6.4 CITY-5T- 2P

14. | horaby certify that the information supplied with this fling does not qualify 1o the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infonmation
indicatad on this annual reporl or supptemicnlal annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or diroctor of the corporatio cred 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

| s 2./68 (0<)3vors

SIGNATURE:




