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

PROFIT g FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 O O am
AﬁﬂﬁP?RAT'ON S Sandra B. Mortham
UAL REPORT Socretary of Sate S ry of S
1998 DIVISION OF CORPORATIONS e Creta O tate
POCUMENT # M35779 (1)
MARIA L. JEREZ P.A.
Principal Place of Busingss Mailing Address “m"“ III H’IIII"“"“ “lml"m“ IIIN I'In m" m" mn |I|l
CfO MANA L. BERMUDEZ C/O MARW L. BERMUDEZ
375 MIRACTE MILE 375 MIRACIENMILE
CORAL GABLES\fL 33134 CORAL GABLESWL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 07/25/1986
2. Pfingipal Placo of Business 2u. Mailing Address 4. FEI Number Applied For
(X Aorie J. Bprmdtell 59-2698164 gt At
Suite, Apt_ ¥, etc . Suite, Apl. #, elc. - 8.75 Additional
22 GD‘? ﬂ/mena, /&J .#ZD/_ @ B. Certiticale of Status Desired ] Foo Required
City& State Ciy & Stalg 8. Elsction Campaign Financing $5.00 may Bs
23 £ Ga é&q o E o Trust Fund Contribution 0 Addad to Fess
k2 I _ Couglry @ Country B. This corporation owes or has paid the current year Intangible
. ;3 ,3 Z 251»7 h“ba - JQEJ o !”36] Personal Froperty Tax due Junsa 30. D Yes O no
g. Name and Address of Current Registered Agent 10. Name end Addross of New Reglstered Agent
BERMUDEZ, MARIA L 81| Nama
609 ALMERIA B2| Sireet Address (P.O. Box Number is Not Acceptable)
APT. #201
CORAL GABLES FL 33134 &
84| Cily FL ]ﬂ Zip Code
11. Pursuart to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office ar registered ageant, or both, in the Stata of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am famihar with, and accopt the obhgations of, Secton 607.0506, Florida Statutes.

SIGNATURE . . e [
Signature, typrod @ preted nanee plregetorod mgend s85d Dtle 1 apgihoabin {NOTE: Hegrstared Agenl signalure required when reinstaling) DATE
12, OITICERS AN DIRECTORS. 13. ADDITIONS/CHANGES T OF FICERS AND DIRECTORS IN 12
TITLE D R I /3113 1A TILE I Change L] Addifion
NAME BERMUDEZ, MARIA LUISA 12 NAME
sheer aoiess | 609 ALMERIA APT. #201 1.3 STREET ADDRESS
CHTY 51 2P CORAL GABLESFL 33134 14CNY-5T-20
TITLE D ) T [ 3 DrceTe 21TmE [T change 1] Addition
NAME JEREZ, EDUARDD 22 RAME
steeT s | 608 ALMERIA APT. #201 23 STREET ABDRESS
CITY-51- 2 CORAL GABLESFL33134 Lz 4City-ST-2p
TLE - TTofieie I TIE [ JChange L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1- 2P o 34_CITY-SI-2P
THLE CI peLere AVTTLE [TChange  LJ Addition
RAME £ 2NAME
STREET ADORESS 43 STREET ADDRESS
OITY-ST-2P o o 7 44 CITY-5T- 7P
TLE T T T L T RLETE 51 ITLE [ change [T Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-S1- 1P o 54 CITY-5T- 2P
TITLE LT becete 6.1 HILE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTy-S7-2P 64 0TY-5T-2IP

4. [hereby cerlify that the information supplied with this filng doos not gualify for the exemplion stated in Section 119.07(3)(5), Florida Statutes. 1 further certify that the information
indicated on this annual report of supplemental annual report is true and accurale and that my signature shail have the same legal effect as if made under oath; that [ am an
officer or director of the carporation or the receiver or kustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and tha! my name appears in

Btock 12 or Block 13 if changed, or @ an attachment wilh an address,
SIGNATURE: MW/ Merbs S-98  (Fos) w¥e6 cogz

RIONATUGE AND TYBREN O PRINTED MNAME OF RIG OFFICER OR IRECTOR Nale Daviima Phone #  Qi1kSTRT

CR2E034 (1097)




