FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT ] 3 FLORIDA DEPARTMENT OF STATE

DOCUMENT # P93000026066 (9)

MARISA TINKLER MENDEZ P.A.

Principal Piace of Business

801 PONCE DE LEON BLVD
SUITE 304
CORAL GABLES FL 33134

Maifing Address

%01 PONCE DE LEON BLVD
SUITE 304
CORAL GABLES FL 331349073

FILED
Feb 14 1997 8.00am

CORPORATION ! p Sandra B. Mortham
ANNUAL REPORT Y R Secretary of State
1997 Neat O DIVISION OF CORPORATIONS Secretal'y Of State

AN

3. Date Incorporated or Qualifind

04/08/1993

3a, Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4, FEI Numbser Applied For
21] 26| 65-0408869 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, atc. . $8.75 addional
it f
2 ;l B, Certificata of Status Desired (W Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
El m Trust Fund Contribution Added to Fees

Zp Country 2p Country

24] 25| 20] 30]

8. This corporation has lability for intangible tax under s. 199.032,
Florida Stalutes ves [ Ne

¢. Name end Address of Current Reglistered Agent 10. Name and Address of New Reglstersd Agent
MENDEZ, SERGIO L B1} Name
801 PONCE DE LEON BLVD 82| Siroot Address (P.0. Box Number is Nol Acceptabie)
SUITE 304
CORAL GABLES FL 33134 B3
B4} City FL 85 Zip Code

agent. | am familiar with, and accep! the obiligalions of, Seclion 607.0505, Fiorida Statutes.
SIGNATURE

11. Pursuant to the provssions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the puUrpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered

appears in Biock 12 or Block 13 it ghangod, or on an attachmeant with an addre:

Bigrature, Iyped o proded nama of registered agent and tle 1 appicable. {NOTE: Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS | BEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TILE P5D T pcETe 1ITLE [T Change L] Adgition g
NAME MENDEZ, MARISA T 12 NAME
sineer eooress | 901 PONCE DE LEON BLVD #304 11 STREET ADDRESS %
CITY-ST- 7 CORAL GABLES FL 33134 §A QP §F- 2P g
L ] oevere 21 TIMLE 1] Crange — [LJ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 2% 2 4CiTY-81-2P
TILE [T oevete 31TTLE Ul change ] Addition
NANE 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 79 34, CITY-5T- 2P
WILE ] DELETE 41 TITLE [ changs™ [ Addition
NAME 4.2 NAME
STACEF ADDRESS 43 STREET ADDRESS
Cily-51-2IF 44CITY-5T-2IP
TLE T DELETE 51 THLE L] Change — ] Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 LITY-§1-2IP
e [T OELETE 51 TITLE [T Change (] Addilion
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIly-§1-2F 64 CITY-§1- 2IP
14, | do herghy cerlly thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furlher cartify that the

inforrmation indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as il made under oath; that
bam an olficer or dirgctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

5SS,

L

SIGNATURE: . 5|0NAmnM%’ﬁﬁE'ﬁEid'u""""

OFFICER OR DIRECTOR Data

Paytime Phane X



