2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

FILED

1. E

DOCUMENT # L60215

ntity Name

MARIA-CRISTINA DEL-VALLE, P.A,

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90006 034 ***150.00

Principai Place of Business
% MARIA-CRISTINA DEL-VALLE, ESQ.

Mailing Address

% MARIA-CRISTINA DEL-VALLE, ESQ.

230160635

801 BRICKELL AVE, SUITE 1801 BO1 BRICKELL AVE, SUITE 1801
MIAMI FL 33131 MIAMI FL 33131

us us

2. Principal Place of Business 3. Mailing Address

PRE Ny

borat Gabes £/ 33(34

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EN34 (1 1/03)
City & State City & State 4, FEI Number Applied For
65-0185404 Mot Applicable
Zp Country an Couniry 5. Certificate of Status Desired [ $8'75 F_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e - e = e - PP,

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

SIGNATURE

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

Signature. typed or printed name of registered agent and title if applicabie.

{NQTE: Remstared Agent signature regurad when reinstanng)

DATE

.

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added tc Fees

at
OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Dalete TE B Change [ Addition
NAME DEL-VALLE, MARIA-CRISTIN NAME
STREET ADDRESS | S0-BmiCHERErwEree 7 AL UArMERA Z.AZA swecTacoress | 4 ALHAMBRA PLAzZA - PEMNTHovSE 2B
CTY-ST-2P | okeietobFi— fPerrthovse 28 OITY-5T-2P CoRAL GABLES FL. 33([34
TME O elete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-7-7IP CATY-ST-ZP
TMLE [ pelete TILE [ change T3 Addition

. NAME_ O —_ - ——— - e fLNAME . - - R e+ e

STREET ADGRESS STREET ADDRESS
£ITY-ST- ZiP CITY-ST-2IP
TILE [ pelete TITLE - change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE [ Detete THILE dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TRE [ Delste TRLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmeni with an address, with alloghar lika e

[ el

SIGNATURE:

3 /2 ok 305- 446571/

SIGNATURE AND TYPED OR PRINTED NAME OF Si

GNING OFFICER OR DIRECTOR

/ Date J Dayhime Phone #




