FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
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Suite, At
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Cry & Stal

DOCUMENT #

1. Corporanon Name

Priccapal Place of Busihiess

1800 W 49TH ST

‘2 Princiod Place of Basess

1996

HIALEAH FL 33002

heto

¢

O ragisl
famiiar w

M50672
REGINALD A. BOTTAR), D.C., PA

TSule, AR E elc,

FLORIDA DEPARTMENT OF STATE

Sandra 8 Mortham

Socretary of State

GIVISION QF CORPORATIONS

Mailing Acldrass

1800 W 49TH 5T
$TE 301

HIALEAH FL 33012
us

[ 2a. Marng Addeas T

(8)

TR CERGRA

3

4.

Date \rwcurpo?ated ar Quaiifed

04/21/1987

3a. Date of Lasl Report

02/27/1995

FEI Namber

592793029

Applied For

Not Applicable

TGy & Stte

. GCerbhcale of Status Desired

$8.75 Additional
Fee Required

. Elechon Campaign Financing

Trust Fund Contribution

55.00 May Be
Added to Feas

FL |®

i T Conrtry i ‘ __" Country 8. Tris corporation has liabibty for intangible tax under s 199.032,
V;ﬂ B N ) - 301 Fiorida Statutes O ves ONe
- 9. Name and Address of Current Registered Agent 10. Name nn_qrAddress of New Reglstered Agent
B1| Name

BOTTARI, REGINALD A. 82| Stest Address [P.0. Box Number is Nol Acceplaoi)

1800 W 49TH ST

STE 301 8

HIALEAH GARDENS FL 33012 84| Ciy Zip Code

711, Bosanl to the pravsions of Sections £07.0507 and 6&:1508H6nd| Stalltes. the above named carporalion submits his stalement for the purpose of changing
agent, or bath, i e State of Flonda, Such change was aathorized by the corparation’s board of drectors. | hereby accept the appaintment as registered agent. | am
. th, andd accept the abigakons of, Sacton GU7 0505, Florda Statates.

its registered office

SRRl ALLFrYS

Sy -SEOAF

certify that the informaton ncdcated an ]
oaln; that Fam an officer o directour of
appeas i Boack 12 or Block 130 ¢hy
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€ 3 5IRLED ADRESS

€arTi-SL 20

SIGNATURE o R . e
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2 BOTTARI, REGINALD A. DR L7 hAN
SRl AT IR 15065 SW 68 LANE RSIREE ADIRESS

Lomsto | MAMIEL o f TSt
e D {] DELETE R [ Change [ Addtan
TS BOTTARI, GINA 2 2KAME
SRR AL 15085 SW 68 LANE 23 5IREET ADCRESS

| o sea MIAMIFL e seanstae |
Nt [C] DELETE 31 TINE [] Change  [] Additon
e 37 haki
SELE ATORE 33 S7RE T ADOKESS

LI .. 3eLImy-51- 217
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STREVD 8L DREGS 43SIRETATRESS
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STREEL ATDRING £ ASTREET ADDRESS
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e I'dis heset vy cerlify that the mlormaton su|,»bii:)u‘ vt thes filng s \-'OLI!'VI{:{HW‘ﬁl‘!’r‘\-i—:‘;! \ed and does not (]L]Vai\-f'y"f&ihgéx&ﬁ&ﬁ?ﬁ]ﬁua in é_églbﬂ 119.07(3¢k). Florida Statutes. | further
etal adnual repart is true and accurate and that my signature shall have the same legal eftect as if made under
or trustee empowered e execute this report as required by Chapter 607, Florida Stalutes; and that my name

305 )
AT %f §25-§04 1.,

Date

,E_M,,“;IC Frcre: &

CR2E034 (12/95)




