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

? PROFIT T FLORIDA DEPARTMENT OF STATE Apl‘ 23 1 99 8 8 . O O am
i CORPORATION Pl 1 A0 Sandra B. Mortham :
§ ; ANNUAL REPORT i;ﬂ o7 , Secretary of Stale Secretan T Of Sta‘te
g 1998 L DIVISION OF CORPORATIONS
: OCUMENT # ( )
f PColporaliun Name M09391 7
H
i OHRAMI PROFESSIONAL BUSINESS, INC. _
5. | Principat Place of Business - Mailing Addross
. | 10801 SW. 56 ST, 10901 S.W, 56 ST,
¥ MIAMI FL 33185 MIAMI FL 33165
B DO NOT WRITE [N THIS SPACE
g’ 3. Date Incorporated or Qualified
' . ) 12f27{1984
&, Principal Piace of Business .".2." Mailing Address 4. FE| Numbar Applied For
bz 26 59248456 1 Not Applicable
E Suite, Apt. #, eic. Suite, Apt. #. elc. iti
x P — ¢ 5. Cerlificate of Status Desired ] $8.75 acditional
§ Zl 27] Fee Required
City & State | Cily 8 Slate 8. Election Campaign Financing $5.00 may Bo
El, _ ] El Trust Fund Contribution [ Added 10 Fees
Zip Country | Zip Country B. This corporalion owes or has paid the currgnt year Intangible
. |24 25 . 29] 30 Personal Properly Tax due June 30. ves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
i ~ MIRABAL, OHILDA 81 tame
LTS 10801 SW 56 ST 82| Street Address (P.O. Box Number is Not Acceptable)
i MIAMI FL 33165
a3
- 84| City 85] Zip Code
i FL
f. 11. Pursuant to tha provisions of Sections 607.0502 and 607 1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
4 office or registered agent, ar hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerod
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Slalules.
SIGNATURE ___ . . _ . S
f . Signature, lypod o pontad narne of toppe teeea agent and litle 1 Applcable {NOTE Registered Agenl s gnalure reguired when rensialing} . DATE p
P 12 Of FICERS AND DIRFGTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
AR Ps T DECETE 11TILE O Chiange L7 Addition | §2
ol e MIRABAL, QHILDA 1.2 NAME §
5 | smeeraporess | 10901 SW 56 ST 13 STREET ADDRESS L
] cnv.srae MIAMI FL 14 0ITY- 81 2P &
| TTE VPT [T DHLETE 21TITLE TJchange  [_] Addition |©O
HAME MIRABAL, RAFAEL 22 NAME
=] staeerapoeess | 1H0B01 SW 68 ST 23 STHEET ADDRESS
o4 onv-sroze MIAMI FL N o | EXLER L .
i me [ JORLETE 31T T Change L] Aadition
JE 1 NAME 3.2 NAME
E‘ STREET ADDRESS 3.3 STREET ADDRESS
i) v-stae L 34.0TY-51- 2
t e IREIEE a1 T0LE T Tohange L Addiion
| nawe 4.2 NaME
o | STREET ADDRESS f 43 STREET ADDRESS
1| cry-sr-pp ) 44 CITY-§T-21
F e [J DELETE 51 TIMLE T change L] Addition
3
! WAME 5.2 NAME
| STREET ADDRESS 53 STAELT AIDRFSS
] eov-sr.ze . o 54 CIY-ST 2P
3 me ] beuete 61T0MLE [T change [ Addtion
E.f NaME B2 KAME
;5_ STREET ADDRESS 6.3 STREET ADDRESS
s 1 cmy-sr-2e B4CITY-S1-21P
f_ 14, | hareby certity that the inlanmation supphed with this filng docs nal quatify for the exemption stated in Section 119.07{3)0), Florida Statutes. | further certify that the information
. indicaled on this annual reporl or supplemental annual report is Irue and accurate and that my signalure shal! have the same legal eflect as if made undsr oatn, that t am an
officer or director of the corparalion of lhe recewer of lstec empowored to exccule this reporl as required by Chapter 6p7, Flonda Statutes; and thal my name appears in
Block 12 or Block 13 if changed, o an an altachy m address.

[ —— . S & T o /?ac).ﬂ??-nﬁ:m



