FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namao

PAOLA M. SOTELO, P.A.

MIAMI F 33106
us

Principal Place of Business

1042 Sw 145 CT.

Mailing Address

14620 SW 104 T,
#1249
U;AMI FL 33186-2605

FILED

May 08 1997 8:00am
Secretary of State

O O

3. Date Incorporated or Qualified

3a. Date of Las! Report

2

29

Fiorida Statutes

Yes

DNo

03/10/1993 1/1996
2. Principal #iace of Business 2a, Mailing Address 4, FEIIN%ber o501 Applied For
?1] —Zﬂ M"418 _L_Not Applicable
Eljl Sute, A[il. . elc. - };*1 Suite. Apt, #, et 5. Cerfificate of Status Desired D sa’:.a?esﬂ::j:ic;nai
Cily & Siate City & State 8. Etoction Campalgn Financing $5.00 May Bo
23 ) _zﬂ Trugt Fund Contribution Added to Fess
2ip Counlry Zip Cauntry 8. This corporation has liabliity for intanglble 1ax under 5. 199.032,

0. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

SOTELO, PACLA M
14620 SW 108 ST.
#249

MIAMI FL 33186

81| Name

82| Streat Address (P.O. Box Nurmber is Not Acceptabls)

83

84| City

FL |*]

Zip Code

799, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the at

bove-named corporation submits this statement for the purpose of changing Its registered
office or registered agenl, or both, in the State of Florida_Such change was authorized by the corporation’s board of diragtors. | hereby accept the appointment as repistered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes,

information indicated on this annual re,
Iam an officer or direglor of the corp,
appears in Block 12 6 13 if

SIGNATURE: l

SIGNATURE

or supplementa! annual report is true and accurate and that my signature shall have the ]
or rpcaiver or rustes empowerad 1o exacute this repon as required by Chapter 607, Florida Statutes; and that my name

205 - 380- 105

O

e

4-29-91

SIGNATURL
Blgparare ypodd of prnted nami of registeseid aganl ang tite it apphcable [NOTE: Ragislersd Agent signalure fequired when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it D [T DEETE 1ATIME [T change L] Addition
NewE SOTELO, PAOLA M 1.2 NAME
sreeT aopiess | 10421 SW 145TH CT. 4.3 STREET ADDRESS
| emvsrae | MIAMIFL 140I1Y-51- 2P
e CJoeLEE 2AILE [JChange  [J Additian
HAME 22 NAME
SIREET ALIDAESS 2.3 STAEET ADDRESS
)_»cm‘-sr-zm 2 4LTY-S1-2P
L ) CTBEETE T TLE [T Shange [ Addition
NAME 3.2 NAME
STHEET ATDRESS 33 STREET ADDRESS
| CITY-ST- 2P 3.4.CITY-5T-2
T [T cecetE 41 TITLE [Jthange ™ [J Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-SI-7P 44 LITY. BT 2P
i T pecese 51THLE LY Crange ] Addition
NAME 5.2 NAME '
SIFEET ADOAE S 5.3 STREET ADDRESS
cysiae | ) 54 CITY-ST- 2P
e T-] DELETE 6.1 TIMLE L) Change [T Addition
NAME 62 NAME
STREFT ADGFESS 6.3 STREET ADDRESS
GITY-§T- 2P 6.4 CITY-ST-2IP
14. 1 do hereby ceridy that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the

same legal effect as if made under oath; that

TYPED OR PRINTED NAME GF BIGHING OFFICER OP DIRECTOR

Date

Daytime Phone #

CR2E034 (9/96)



