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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 ' '“f.f DIVISION OF CORPORATIONS

DOCUMENT # |LL09363 (7)

1. Corporation Name

ELENA DE SOCARRAZ, P.A.

OO A O

Principal Place of Businoss Mailing Address
800 DOUGLAS ROAD 800 DOUGLAS ROAD
SUNE 180. BLDG. B SUITE t60. BLDG. B
CORAL GABLES FL 33134 CORAL GABLES FL 3314 DG NOT WRITE IN THIS SPAGE
us Ls 3. Date Incorporated or Qualified
{08/14/1989
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 26] 650157220 Not Applicable
Suite, Apl. ¥, elc Suilo, Apt. #, elc B ) $8.75 Addiional
Zl ;ﬂ 6. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Centribution ] Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current ysar intangible
;l ;ﬂ ;0] 30 Personal Properly Tax due June 30. [Jves [INo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
SOCARRAZ, ELENA DE 81) Name
800 DOUGLAS RO- B2| Strael Address (P.O. Box Number s Not Acceptable)
SUITE 160 BLDG. B
CORAL BABLES FL 33134 63
84| Ciy FL IQST Zip Code

11, Pursuant to ihe provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appeintment as registered
agent 1 am familiar with. and accopl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE __ .
Stgnature typedt o printed e of rogrlaned agent and sl f apptcable {NOITE- Regstered Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE D T oeLEse 11TME [T change ] Addition
NAWE SOCARRAZ, ELENA DE 12 NAME
smeeraooress | 800 DOUGLAS RD, 180B 1.3 STREET ADDRESS
CITY-§1- 2P CORAL GABLES FL 14811y -S1-2IP
LE TJDELETE ZATITLE T Change  [] Aadition
RAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 ACITY-ST-2P
ME [ DELETE 31TILE [T change T Addition
HAME 3.2 NAME
STREEF ADDRESS 33 STREET ADORESS
CMy-ST-2IP 34.CITY-S1-21P
TILE [J oecete 417LE ] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-5t-2p 44 CITY-5T-217
LE [T oeeere 51TNLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-51-2p 54 CITY-5T-2IP
10LE [ DeeETe 61TITE [T Change [ Aodition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2IP o~ 6.4 CITY-5T- 2P
14, | hereby certily that the in ation supphied with this Tiing does nol qualify for ihe exemption stated in Section 113.07(3)i}. Florida Statutes. | further certity that the information

d accurate and that my signatura shall have the same legal effact as if made under cath; that | am an

indicaled on this annual ! l
red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of 1t
Biock 12 or Block 13

of supplemantal annoual rapor! i trus
igR or the receiver or trustee am
on an attachment with an a

lni ey, Lo etz -v20if]

CR2EQ34 (10/97}



