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

PROFIT .
CORPORATION,
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT QF STATE

DOCUMENT #. { 09363

ELENA DE SOCARRAZ, P.A.

Principal Place of Business Mailing Address

S i aae-aeeemono SRUE

LS IR Tt )

FILED
May 01, 1999 8:00 am
Secretary of State

05-01-1999 90036 019 ***150.00

WEAA TR ER MDA

LSHRETEIBIBR- T TE 1015 _SUITE-#60=BLDG: B
GCORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualited
08/14/1989
. Pringip F‘Iace of. Busuness 2a. Mailing Address 4. FEI Number Applied For
7? IixE BE me Te ) 5995 #onice seleomO/d | e50157220 Not Applicable
Z‘ Suute/ Zp; _#3"&“: ) 2_| Stjtz?gtj ele- 5. Certifcate of Status Desired O $8F;15R;:31Ta|
’ State = - ty & State 6. Election Campaign Financing 7 $5.00 May Be
b 6/4- FES, . _léﬂ é%b&j " ﬁ.a Trust Fund Contribution L Added to Fees
Coyntry Country 8. This corporation owes the current year Intangible
m '33/5('" [;5-[ bgb & El 3 ;/j‘é [;‘ o ﬁbb Personal Property Tax. Dves CONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o 81| Name —
SOCA ELENA DE 82| Stre dﬂ? "F"r;t; Number is Not A bl
800 DOUGLAS RD. Y e P LoD B LV
SUITE 160 BLDG. B 83 <
CORAL BABLES FL 33134 _ SyimeE 10/ __
: Ci 85| Zip Code
A/ C oLaL &AgLes FL || 5%y

11. Pursuant tg’thg provisions of Sections 607.0
jétered ggent, or both, in the S
with, and accept the gifigations of, Section 607.0505, Florida Statutes.

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the 7omt t as registered

E£Lewd b6 50@4%

SIGNATUR

|9;(atum, typed or printed name ol}éﬁismred agent and tle if apphcable.  JF (NOTE: Ragi required when rei BATE 7 8
12, i1 OFFICERS AND DIRECTORS d 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TMLE D . [] DELETE 11TILE Mange [] Addition E
Nave SOCARRAZ, ELENA DE 120AME 969 Poases se Leow 5‘,__¢) SoresorS |3
streeTaooress| 800 DOUGLAS RD, 160B 13 STREET ADDRESS £ & ot
arv.srze | CORAL GABLES FL v | E0eAL GriacEs, FL 351 7 : &
TME [ DELETE 24 TTLE [JChange ] Addition | <
NAME . R 22NAME
STREET ADDRESS ‘ 2.3 STREET ADDRESS
OITY-5T-2P 2.4 CITY-5T-2P - -
e {3 DELETE 31 TME JChange  [] Addition
NAME o 32NAME
STREET ADDRESS ’ 33 STREET ADDRESS
CITY-ST-ZIP ‘ - 34.CITY-ST-ZP
TME T 1 DELETE 41TME [JcChange [ Addition
NAME _ o ) 4,2 NAVE '
STREETADDRESS| . 43 STREET ADDRESS
GITY-ST-2P Lo 44 CITY-ST-ZIP :
TE RN T DELETE 51 TTE ClChange [ Addition
NAME ‘ ‘ : 52 NAME
STREET ADDRESS ’ 53 STREET ADDRESS
CITY-ST-2P ) . 54 CITY-ST-2IP
TMLE . [ DELETE 8.1 TITLE [change [ Addition
NAME . ) 6.2 NAME
STREETADDRESS | - : €3 STREET ADDRESS
omvestzpe s | e e S 84 CITY-ST-ZIP

14. | hereby.certify that the infor
indicated en this annual re
officar or director of the
Block 12 or Block 13 if

SIGNATURE

tion supplied with this filing does not quak
r supplemental annual report is true a

(7 Lo 1)

for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an
he receiver or trustee empowgfed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

an attachment with an addregs, with all other like empowered,

'//{%? /ﬂf)ﬂf-/ior/
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Daytime Phone #



