FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 3L FLORIDA DEPARTMENT OF STATE
CORPCRATION 4LV % ™ gandra B. Mortham Mar 25 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # (5)

1. Corporalion Name

MARIA-CRISTINA DEL-VALLE, P.A.

(T

Principal Place of Business Mailing Address
% MARIA-CRISTINA DEL-VALLE. ESO. % MARIA-CRISTINA DEL-VALLE. ESO.
801 BRICKELL AVE. SUITE 1901 801 BRICKELL AVE. SUITE 1804
MIAMI FL 3313 MIAMI FL 3313 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
S 03/27/1990
2. Principa!l Place of Businoss 28, Mailing Address 4. FEI Nurnber Applied For
21 R 2—5] 65-0185404 Not Applicable
Suite, Apt #. etc Suite, Api. #, etc. i
s e o 5. Coriificate of Status Desired [ $8.75 Addiional
22 ] Fes Required
City & State | City & State 8. Election Campaign Financing $5.00 May B
23 e 2ﬂ Trust Fund Coentribution Added to Feas
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
m m R ;'l?] El Personal Property Tax due June 30. Olves o
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Registered Agent
DEL-VALLE, MARIA-CRISTINA £ 83} Name
801 BNCKELU\VE. SU"E 1901 82} Strest Address (F.O. Box Number is Not Acceptable)
MIAMI FL 33131

83

84| City FL

11. Pursuani 1o Iho provisions of Sections 607 0502 and 6071508, Florida Siatutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, i lthie State of Hlarida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointrent as registered
agent. | am familar with, and acces the oblgashons of, Scction 607.0505, Florida Statutes.

ssl Zip Code

CR2E034 (10/97)

SIGNATURE _ U,
Sigrature, yprod o prnted tapmee of regetened mgent aod Dfle it applicatie INCE - Ragistercd Agent slgnaluse required when reinstaling) DATE
12, 7 OrHGIHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD T oeLeTe 11TMLE [ change [ Adaition
HAME DEL-VALLE, MARIA-CRISTIN 1.2 NAME
STREET ADDRESS 801 BRICKELL AVE #1901 1.3 STREET ADDRESS
CTY-51- 2 MIAM! FL _ 14 CITY-5T- 21P
TLE T DELETE 21 TITLE [ Change [ Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS |
CITY-ST-2IP . - 2 4CITY-81-2IP
TITLE [T pELETE 31 TILE [Jchange [ Adaition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-S1-2IF I 24.CNY-ST-2P
TILE [ DeEeeTE 41TITE [Jchange [ Addition
NAME 4.2 NAME
STREET ADODHESS 4.3 STREET ADDRESS
CITY-SI-2IF 44 CITY-ST-29
TIRLE [T peceTe S110LE [J change  TI Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2IP 54 CITY-ST-2P
TITLE [T DECETE 61 TITLE [T change” [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STHEET ADDRESS
CInY-ST- 1P 64 CITY-ST-21P
14, | hereby certily that the information supphed with this itng does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the info'mation

indicated on this annual repon or supplemental annual report is true and acgurate and that my signature shall have the same legal effect as if made under path; that | am an
ofhcer or drector of the corporation or the receivor or tryskp RTYST 1o exegie IRs report a3 required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13if changod, or an ag attachmen-6 .
P d™ 2 /i fap [T

SIGNATURE:




