FILE NOW: FILING FE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

| PROFIT.
CORPORATION
ANNUAL REPORT

- 19%6 N
DOCUMENT # M35779 (1)

1. Corporation Narne:

MARIA L. JEREZ P.A.

. A A

Frrincipa’ Place of Business Mailing Address

G/O MARIA L. BERMUDEZ C/O MARIA L. BERMUDEZ
375 MIRACLE MILE 375 MIRACLE MILE
CORAL GABLES FL 33134 CORAL GABLES FL 33124

3. Date Incorporated or Qualified 3a. Date of Last Report

07/25/1986 05/01/1995

2. Pricpal Place of Business T W‘iﬁga'. ‘Maiing Addross 4. FEI Number Appled For
3O £ 52698164 Not Appicable
Site, Apt #, ole. | Suite Apt. ¥, etc, 5. Gerfifcate of Status Desred 0 $8.75 Additional
2] . I Fee Roquired
Uity & State City & State 6. Election Can1paign Financing 0 $5.00 May Be
S | R Trust Fund Contrioution Added to Fees
A ~ Country | Country 8. This corporation has liabitity for intangitde tax under s 199.032,
|24 25 ae] [30] Fiorida Stalutes O ves [No
i _ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1( Name
BERMUDEZ. MARIA L 82| Strest Address (P.O. Bax Number is Not Acceptable)
609 ALMERIA
APT. #201 83
CORAL GABLES FL 33134 iR FL [ 7o

[ 11, Pasoant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this slatement Tor the purpose of changing its registered afice
rec agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
«ith, and ancept the obligations of, Section 607.050%, Florida Statutes.

SIGNAT URE . . e s e s
L L Bt e ol ap e e NOTE Fagsiesd At nglirs el when rensiotog Gk @
12, T T OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12 2
TiLk D [ DECETE 1 1TaLF [ Change  [) Addition |+
HApE BERMUDEZ, MARIA LUISA 12 NAME p:s
s eoniess | 609 ALMERIA APT. #201 13 STREHS ADDRFSS o
Y51 2F CORAL GABLES FL 33134 140NY.81.2 &
[ e D - [] BELETE 2 1TILE O Chage [ Addtion | O
B JEREZ, EDUARDO 22 NAME
st aoness | 609 ALMERIA APT. #201 23 STREET ADDRESS
oo e | CORAL GABLES FL 33134 240007 51-2F
N1 [ DELFTE 3 1TILE [] Cnange  [] Addition
LAME I7NAME
STRTE" ARDRE S 33 SIREET ADURESS
CHY-51-20 S N ELIE
T [] DELETE 4.1TIMLE {7] Change  [] Addilion
bt 42 KAME
SR HLALCRESS 43 STHEET ADDRESS
C{PWSII‘“ PR . o e mem e e e meeimam e e e e e e em——n i ———— 44(:”"75‘71”‘ -
TIkLE ] DELETE § 1 TITLE [ Change [ Addilion
NS 52 NAM:
SIReEL AR 53 SIREET ADDRESS
| stz o - 540ITY-51-2P )
Tl [] DELFTE 6 1TIILE [J Change [} Addition
hAM: 62 NAME
SHAEE 3 ADDRESS €3 STHEET AQDRESS
AR IR IE B4C0Y-ST-7P |

14, 1 co heaehy Gorlity that the infarmialon supplied with this fling is valuntzsily furmished and does nat gualify Tor the exermplion stated in Section 119.07(3jik), Florda Siatutes. 1 further
certlfy bat the information indicated on this annual report or supplemental annua! reporl is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | anan officer or director of the carporation or the receiver or rustee empowered o execule this report as required by Chapter 607, Florida Statutes: and that my name

appcars in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: =15 ~96 (os) ¥db oo2
Date Daytrw Phone &

F SIGNING OFFICER O



