SECOWD-NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 08/15/99: $550 {IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF GeHPORATIONS

Sgp 01, 1999 8:00 am
ecretary of State

(09-01-1999 90012 027 ***550.00

DOCUMENT #

1. Corporation Name

MALVINA GODOY, P.A.

P93000007980 V"

A

Principal Place of Business Maiting Address
1420 BRICKELL. BAY DRIVE 1420 BRICKELL BAY DRIVE
APT 3 APT 301
MIAMI FL 33131 MIAMI FL 3313t DO NOT WRITE INTHIS SRACE-
e ——emem =T T T30 Date Incorporated or Qualified
e —— 02/02/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 I 26 65384457 Not Applicable
Suite, Apt. #. atc Suite, Apt. #, etc 5. Certificate of Status Desired [:I 58'75 Add.monal
2% 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;] _2;[ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 \ a E‘ m intangible Personal Property. Yes D No
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
i 81| Name -
GODOY, MALVINA 2| Street Address (P.0. Box Number is Not Acceptabl
1420 S B AYSHDRE DR treet ress (P.0O. Box Nurmber is Not Acceptable)
APT 301 83
MIAMI FL 33131
84( City Fﬂas] Zip Code

SIGNATURE

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 changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, section 607.0505, Florida Statutes.

Slgnatyre, typed or printad name of registered agent and Litte if applicable. [NOTE: Registered Agent signature required when reinstatng) DATE
12 “DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P ] oeete 117TITE [ change [ Adeton
NAME GODUY, MALVINA 1.2 NAME
smeerappress | 1420 BRICKELL BAY DRIVE, #301 1.3 STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33131 14 CITY-ST-ZIP
nmE D [Jostere 217IME (3 change [ Adattion
NAME ROBINSCN, RICHARD E 27 NAME
streeTaporess | 1420 BRICKELL BAY DRIVE, #301 23 STREET ADDRESS
CHTY.ST-2IP M|AM| FL 33131 24 CNY-ST-ZIP
TIME [ JoeLete 34 THLE [ crange [ Addition
NAVE 32 NAME
STREET ADDRESS . 3.3 STREET ADDRESS
SITY-ST-TP T - =l 34 CTYSTZIP
TITLE [ Joeieme 41TITE {1 change [ addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TLE [ Toeiere 5.1TME (] change [_] Aadiion
NAME 5.2 NAME
STREETADDRESS) -~ 17F .2 57y 53 STREET ADDRESS
CITV-ST.ZIP 54 CITY.ST.ZIP
e o pEn s ) petete BATTLE L1 crange [ acition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITvAT2P 6.4 GITY-ST-ZIP

CR2E034 (5/99)

14. | 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 or suppiemental annual repo true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am

an officer or director of the corporation or the receiver or tru
in Block 12 or Block 13 if changed, or on an attachment wit

SIGNATURE:

address.

I GREARBT U7 055 Ol

RED

¢ smpowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears

373-/07)

sacnyﬂnb\mn TYPED OR PRINTEQYNAME OF smmmfrﬂcsn OR DIRECTOR

FIo - ()

Daytime Phone #

LU e g

Lo

I



