.. FIRE NOW: FIL-NG FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Jan 2 7’ 1 999 8 * Ooam ;
ANNUAL REPORT Secretary of State Secretary Of State -

DIVISION OF CORPORATIONS

1999
01-27-1999 90017 040 **150.00 ?

DOCUMENT # | 21116 |

1. Corporation Name

'Pu'rsiJa‘nt'to- the provisions of Sections 607 0502 and 60721508,'Flon‘da Statutes, the above-named corporation submits this statament 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. 1 hereby accept the appointment as registered
agent.-| am familiar with, and accept the obligations 6f>Section 607.0505, Florida Statutes.

)

ODALYS M. IBRAHIM, P.A. '
Principal Place of Business Maiing Address | | 1“ ’Il” || I"HI“ { |”I| " " I“l
782 NW. LEJEUNE RO 782 NW. LEJEUNE RD.
a40 440 : .
MIAMI FL 33126 MIAMI FL 33126 Cos - DO NOT WRITE IN THIS SPACE
us . us . 3. Date tncorporated or Qualifed
A 10/06/1989 ',
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far " i
21] 28] 65-0185068 Not Applicable | |
Suite, Apt. #, etc. Suite, Apt. #, etc. R iti N
__‘ uite, Apt etc ] uite, Apf e 5. Certifcate of Status Desired d $8 75 Add_monal ;
22 : ;' Fee Required !
City & State City & State 6. Election Campaign Financing $5.00 may Be -
-2—3_‘ ) ;‘ Trust Fund Contribution Added to Fees !
Zip,. ) ‘ Country ~ Zip Country 8. This corparation owes the current year Intangible .
;l . i2_5! ?9_] ‘;‘ Parsonal Property Tax. [OYes [nNo '
9. Name and Address of, Current Registered Agent 10. Name and Address of New Registered Agent L |
TLon s Eat 81| Name '
: lBRAHIM‘ JODALYS M - 82| S Ad P.0. Box Number is Not A tabh i
-'732‘N.W.'LEJEUNE RD. ™ treet Address (F.O. ox"um er is No ccepr ! é) |
SUITE 440 : = 1
MIAMI FL 33126 ' ; |
8ai City ' e FL' lss“ Zip Code™ 1

SIGNATURE
=

ignature, typed or printed name of registared agent and Lite it applicable. (NOTE: Regi d Agent sig required whan reinstating) ¢ "

‘ DATE . —
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .::i :
TTLE PST [ DELETE 1.1 TILE LR [IChange [ Addition :E
e IBRAHIM, ODALYS M. 12N 3
smestaooress| 782 N.W. LEJEUNE RD., SUITE 533 1.3 STREET ADDRESS o
crv-stzp | MIAMIFL - 14CITY-5T-2P g
TLE o (T DELETE 24TILE ClChange  [1Addlion [ © 3¢
22 NAME ' s
23 STREET ADDRESS 1%
e e m e RO ST TP e o _ T . i
TS [ DELETE 31 TILE : } T ~CJchangs LT Addilon |,
32 NAVE C ]
3.3 STREET ADDRESS ' 1.
34.€ITY-ST-217 - : I !
[J DELETE 4.4 TINE [ :
. 4.2 NAME | |
43 STREET ADDRESS : |
TR 44 CITY-ST-ZP }
[} DELETE 51TITLE [dChange [ Addition 1
NAME 52 NAME ‘ ST ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP . 5ACITY-ST-2ZIP sy
E T DELETE 81 TME ClChange [ Addition
NAME Lot ) YU e 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report i e and accurate and that my signature shall have the same \egal effect as if made under oath, that | am an
officer or director of the corgpration or fhe regdiver or trustee ¢ gbwered to o ecute this report as required by Chapter7, Florida Statutes; and that my name appears in

ir nss, with Al oiher like empowered. ‘
o 1 /18)99 JSHHT)I8

y Daytima Phone #




