FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT & Ay FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 . O O am
CORPORATION 4 [ Mg " ' 3 Sandra B. Mortham .
ANNUAL o O RS Saselery o S Secretary of State
1998 * i DIVISION OF CORPORATIONS
DOCUMENT # P93000002561 (7)
MILLIE PERDOMO, P.A.
999 PONCE DE LEON BLVD. 993 PONGE DE LECN BLVD.
SUITE %05 SUITE 705
CORAL GABLES FL 31134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Dalte Incorporated or Qualified
S 01/12/1993
2, Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21] 231 Altara Avenue %] 231 Altara Avenue 650388081 Not Applicable
Suite, Apt. #, olC. Suile, Apl. #, elc. m
P - 5. Certficate of Status Desired O $8.75 Agaiional
;2_1 2;| Fes Required
City & Stale ~ Caty & State " | 6. Ewection Campaign Financing $5.00 May Ba
I y
23] Coral Gables, Florida || Coral Gables, Florida Trust Fund Contribution O Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24] 33146 25) USA 20 :_'3}1 46 30] UsA Personal Property Tax due June 30. .. Yes [ 3 No
9. Name and Address of Current Registered Agent A 10. Name and Address of New Registered Agent
PERDOMO, MILLIE 81] Name
999 PONCE OE LEON BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 705 231 Altara Avenue
CORAL GABLES FL 33134 83
84| City 85| Zip [}
B Coral Gables, FL || 33948
11. Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, f orida Stalutas, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. | am {amiliar wilh, and aceepl the obligalens of, Seclion 607 0505, Florida Statutes
SIGNATURE [ . e —— e
Sigriure typet o pontod nan s o.l‘rl_(ff erert Bynd avd il i npy talile MOt Rogisterod Agerd signature requirad when roingtating) DATE F:\
12. __ OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE V] Y oeLeTe T1TILE “KXChange [ Aadilion g
NAME PERDOMO, MILLIE 1.2 RAME §
seeraporess | 999 PONCE DE LEON BLVD. SUITE 705 wsmeanoeess | 231 Altara Avenue o
CITY-ST- 2P CORAL GABLES FL 33134- 1.4 CITY -5T-2IP Coral Gahles, Florida 33146 E
TITLE [T petere BT " Jchage L] Addition |
NAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
Livy-s1-2p _ 2.4CITY-ST-2P
MLE LT oFeTE 21 TITLE ‘[ change [ Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-§7-29 o 34.00TY-51- 2P
TLE [T DELETE 41 TITLE “[OJChange [T Aadition
HAME 4. 2 NAME
STREEY ADDRE S5 ° 4.3 STREET ADDRESS
CITY-ST-2P e ) 44CNY-ST-2P
TIME [T okiete 51TI1LE [Jchange  [J Aqdition
NAME h.2 NAME
STREEY ADDRESS 5.3 STREET ADDAESS
CITY-51- 20 54 CITY-SI-Z2IP
TIFLE [T DELETE 61100 [T change ] Acdition
NAME 62 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SY-21P 64 GITY -8T-7IP
14. T hereby certily thal Ihe information supysiied wilh this filing cocs ol qualify for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annwal reporl of suppleniental annual reporl s true and accurate and that my signature shall have the same tegal elfect as if made under oath; that § am an
officer or direotor of the corparation o INe receiver or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attactimenl with an address.
J VN A | S S . .+ Milagros Perdomo 04/28/98 305-448-1648




