SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 08130198: 550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

Sep 24 1998 8:00am

DIVISION OF CORPORATIONS

Secretary of State

1998

DOCUMENT #

1. Corporation Name

MALVINA GODOY, P.A.

Princlpal Place of Businass

1420 BRICKELL BAY DRIVE
APT 301

Maiting Address

1420 BRICKELL BAY DRIVE

APT 30

A

W

MIAMI FL 3313 MIAM FL 3313 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified ]
02/02/1993
2. Principat Place of Business 2a. Mailing Address 4, FEII NuLmber Applied For
il — 26) 650384457 Not Applicable
Sulte, Apt. #. stc. Suite. Apl.#, etc. §. Certificate of Status Deslred CJ $8.75 aqditional
22 Eﬂ Fee Reguired
City & State | City & State 6. Election Campaign Financing $5.00 may B2
Eﬂ _ 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the cyfrent year Intanglble
24 25 29 gﬂ Personal Property Tax due June 30, Yes No
#._Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
GODQY, MALVINA 81] Neme
1420 S BAYSHORE DR 82} Sirest Address (P.0. Box Number is Not Acceptable)
APT 300
MIAMI FL 33131 B3
L84 Gity FL Iaj Zip Code
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of shanging Its registerad
office or raglstered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors, | heraby accept the appointment as registered
agent. 1 em familiar with, and accept the obligations of, section §07.0505, Florida Stalutes.
SIGNATURE
Signature, typed or pinted name of ragistorpd agant and 1itls if applicable (NOTE: Registared Agenl signalure required when relnstating) DATE
| 12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImLE P [ betete 1A TITLE (] change [ Adstion
NAME @GODOY, MALVINA 1.2 NAME
sreetaooress | 1420 BRICKELL BAY DRIVE, #301 13 STREET ADDRESS
CITY-.STZ MIAMI FL 33131 14 CITY.ST.2iP
e L' Cloeere 24TITLE [ Jonange [ ] Adaiion
NAME ROBINSON, RICHARD E 12z vane
seeraopress | 1420 BRICKELL BAY DRIVE, #301 23 STREET ADDRESS
CITY-STZIP MIAMI FL 33131 24 CTVSTZP
TILE U oecete 31TME {) changs [ Agdilon
NAME 3.2 NAME
STREETADDRESS 33 5TREETADDRESS
CITYST-ZIP e 34 CITY-ST-2IP
TE [ Joecere L1TME L change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CIT-51-2IP 4__ 44 CITYET.2IP
TITLE [l oetere SATILE [ change ] adation
NAME 5.2 NAME
STREETADORESS 5.3 STREET ADDRESS
CITY-51-2ip . o 54 GITY-ST-ZIP
TmE [ JoeweTe &1 TIMLE () changs [ Addgiton
NAME 6.2 NAME
STREETADDRESS 63 STREET ADDRESS
GITY-ST-2IP 6.4 CITY-5T-2IP _
14. | heraby carilfy that the informalion suprlied with this filing does not quality for the exemption stated in section 118.07(3){l). Florida Statutas. | further cortify that th? Information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustae empowared io execute this report as required by Chaptar 607, Florida Statutes; and that my name appears
In Biock 12 or Block 13 if changed, or on an altachmarg with an address,
L]
SIGNATURE: 212 ) AN SAIINEY

L

r o, P —

;

CR2E034 (5/98)



