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FILE NOW: FILING FEE AFTER MAY 1 1S § *350.00

199

PROFIT "
CORPORATION
ANNUAL REPORT

7

FLORIDA DEPARTMENT OF STATE
Sandra B. Mthamy
Secrelary of Stato
DIVISION OF CORPORATIONS

+ Corporation Name
A,

Principal Piace of Business
¢/0 Sheldon Evans, P.A.

POCUMENT # MO05177

Quinones-Sandoval,

6175 N.W. 153rd. Street
Suite 215
Miami Lakes, F1 33014

“ REINSTATEMENT
Inc. qq(a qéf ,]

Mallmg Addrosq

g7 PR 21 PH 1360

LTARY OF STNE
__.__Mﬂ géﬁga}@w €L ORIDA

- Date Ihcorporaled or Qualilied

3a. Dals of Last Aeport

_2.| Pringipal Place of Business
21

T 2a. Mailih-ghl\—d_dross
2]

0/14/84 05/01/86
+ FEI Number Applied For
_ 65-013667 2 Nol Applicable

Sulte, Apt. #, etc.

22]

City & State

23]

Suite, Apt #, ele.

. Cerlificate of Slalus Desired

$8.75 Additiona

O Fes Required

City & Slato

. EIechdﬁE_ampa\gn ane;;\-émg

$5.00 may Bo

Trust Fund Contribution Addad 1o Fees

Zip Cauntry 274?;- Counhy . This corporation has I};bilily for Intangible tax under 8 185,032,
24 ?EJ ?9—1 . B ?o—l ) B Florida Statutes [ ves KNO B
9. Name and Address_g!_Currenl Registered Agem 77777 . 10. Name and Address of New Reglstered Agent
EVANS, SHELDON 81| Name
6175 N.W. 153rd. Street 82| Siréot Address (0.6, Box Number s NOt Accoplabie)
Suite 215
Miami Lakes, F1 33014 63
. 84| City 85| Zip Code
, FL |

ic_;}e;tered agent, it
famll with, and accy

SIGNATURE ___

1the Stdﬂ of

FlopgdSuch change was aith
s o, S

sn 607.0608, Florida Stat

v e e

JE—

11. Pursuam to the provisiony, Bf Soctions 607.0502 and 607, 1508, Florda Statutes, tho abiove-nancd corporation submits 1his siatoment for the pdrpose of changing its registered olice |
'ad by the corporation’s board of directors. | hereby accept the appointment as regislered agont. | am

|y'ped0 Printed naing of registocgl! agort 8nd tike i Bphe st o wer reinstatrgy Tonir T T

12. FICERY AND DIHECTORS 13 ADDI"I ONSACH iANGES TO OFFICERS AND DIRECTORS IN 12
TITE Ve ) T beLE ERETI: [Tchange [ Acdilion
NAME Quinones-Sandoval Amalia P _
sweeraopness (11520 S.W. 81 St. Road 1.3 SIREET ADDRCSS SOOI %42[35‘*?*:4_!
CHY-S1- 2P Miami, F1 L4CITY-S1-7 -4/, ?4'_"'9 r--01115--008
HLE PD a T T o T e T T I:J;‘ﬂ#’;*ﬁir_ﬁ’a ! 1@1@%}; E
NAME Ardon-Quinones, Ricardo 22 New = 4774, fgﬁ.unlllaﬁﬂlllj -
‘STHEET ADDRESS 1 l 5 2 S W . 818t. Road Z 3 SIRLET ADDRISS FRhik {ISD . DU *»**?SU \ DD
LITY-ST- 2P . B _240ITY-81- 2P
TITLE ] oreent 3T [ Change  [] Acdilion
?RQME 3.2 NANE

1 BTREET ADDRESS 3.3 STREET ADDRFSS
OltY-$T- 2P - - adow-seae | . i
TIRE TIDLLAE 4. 470LE [ Change  [] Addition
NAME 42 HAME
S}TREEY ADDRESS 43 SINLET ADDRLSS ﬂ ﬁ _
CfTy-§1-zIp . 440N ST 7P : 44"/’
Tl I DELFTE 5. { TLE ‘ [] Ghangs  [] Addition
NAME 5.2 NAME (/ ,
STREE] ADURESS 5.3 STREET ADURESS 02{ 77
CITY-ST-2P o L o Rsatnvstar ]
TITLE [ oeLeTte 5. § TITLE [] Charge  [] Addition
NAME 5.2 NAME
STREET ADDRESS &3 S1RLE ADDRESS
LATY-S1-21P BACITY-51.2Pp

14. | do hereby cert

SIGNATURE:-*

ihat the information %upplm(i with 1his fllnu iy »olumarlly furnishod and doos not thfy ‘far the examplhicn stated in Section 119, 73k, Florida Statules. | further
cartify thal the intormation indicated on this annuat report or supplemeontal annual repor is frue and accurate and that my signalure shall have the same legal effect as if made under

oath; that { am an officer or director of the corparation or the receiver o tusten empowered 1o exeoute this repor as required by CGhapter 607, Florida Statulos: and that my name
appears in Block 12 or Block 13 if chianged, or on an attaclimerd with an addross.

rFocal.

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOP\ .

;BB ss1-teld]

0925034 (12/95)



