FIl.E NOW: FILING F FTER MAY 1ST IS $550.00
G Ef ST IS $550 FILED

PROFIT w3 ) ]
CORPORATION £ - FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 : 00 am

Katherine Harris :
AN|\|UAL REPORT Secretary of State ecretary Of State :

1999 DIVISION OF GORPORATIONS 04-26-1999 90193 042 ***150.00 |

DOCUMENT # M36617 si

1. Corpore tion Name !

e .

0193229

Principal P ace of Business Mailing Address
747 PONCE DE LEON BY STE 405 747 PONCE DE LEON BV STE 405 ‘
GORAL GABLES FL 33134 CORAL GABLES FL 33134 .
DO NOT WRITE IN THIS SPACE I
3, Date Incorporated or Qualifed l
08/11/1986 ]
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For |
m ;l 53-2704570 Not Appiicable |
Suite, AW #, etc. Suite, Apt. #, etc. . iti
’ g 5. Gerlifcte of Status Desired [ $8.75 Addtional
EI ;] Fee Required
Cily & Siate City & State 6. Election Campaign Financing O $5.00 tay Be
m m Trust fund Contribution Added tc Fees
Zip Courtry Zip Country B. This ce rporation owes the current year ntangible
24] [25] 29] [30] Persor al Property Tax. Cves  |No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent

B1| Name

GARCIA-MAYOL, LUIS R. MD.

B2| Street Acdress (P.Q. Box Number is Not Acceplable)

747 PONCE DE LEON BLVD.
SUITE 405 B
CORAL GABLES FL 33134

84| City 85 Zip Cde
FL '

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named corporation submils this statement for the purpose >f changing its r :gistered
office or registered agent, or bolh, in the State of Florida. Such changg was :wthorized by the corporz tion's board of cirectors. | hereby accept the appointment as reg-stered

agent. | am familiar with, ang?ccept the obliggjions of, Section 607.Q605, Florida Statutes.
SIGNATURE —
Slgnature, typed of phnted nar 38 of registered

'W’—? k(ﬂ/r{

t nd tie f applicable.©  * (NOTI .. Ragistered Agent signatura ragu red when reinstating) DATE * 8 ‘
12. DFFICERS BNC' DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS #ND DIRECTOF S IN 12 [o 2 1
e DP [ DELETE $1TIME DiChange  Additon | =
NAME GARCIA-MAYOL, LUIS R. 1.2 NAME b
streetAporess| 747 PONCE DE LEON BLVD  SUITE 405 13 5TREET ADDRESS a ¥
CITY-§T-2P CORAL GABLES FL 14 CITY-5T-2IP & "
TITLE [ DELETE 21 TILE [CiChange  [Addiion | © 17
NAME 22 NAME )
STREET ADDRE! S 23 STREET ADDRESS t B
CITY-81-2P 2.4 CITY-ST-2IP X
TME [ DELETE 31TITLE [OChange [ Addition
NAME 3.2 NAME
STREET ADDRE! 33 STREET ADDRESS
CITY-5T-2P 34.CITY-8T-ZIP
TIMLE [J DELETE 4.1TITLE [JChange  []Addition
NAME 4 2 NAME
STREET ADDRES S 4.3 STREET ADDRESS
CY-sT-2P | 44CITY-57-71P
TIE [ pRLETE 54TIME [Change [ Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-5T-2P S4CTY-8T-2%
TITLE [ DELETE 61TMLE {QJChange (] Addition
NAME 6.2 NAME
STREET ADDRES3 6.3 STREET ADDRESS
crv-srze | B4 CITY-ST-2P

14. 1 hereby certify 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 annual report o1 supplemental annuat report is true and accurate and that my signatu e shall have the same legal effect as if rnade under oath; that 1 am an
officer o~ direcior of the corporation OF the receives of ustee empowered lo e<ecule this report as required by Chapter 607, Florida Statutes; and that iny name appeacs in
Block 12 or Block 13 if changed, or on.gn attachrent with an address, with al

othgr like empowered. / ) L([ P , /}J)/
B g 7 . e
SIGNATURE: AT P Tae / {/(

UNTED NAMEOF SIGNING OFFICER DR DIRECTOR Jzyime Phone #




