FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsnosricgga(r:g::cl)i‘:znot\ls S C Cret ary O f State

DOCUMENT # P93000026066 (9)

1. Corporation Name

MARISA TINKLER MENDEZ P.A.
Principal Piace of Businoss Maing Address | ||Ill|“ ||| ||||I "“l Il"lllm ||m I|||| ||I|| |“|| I|||| ||||| |”| |I||
“801 PONCE DE LEON BLVD 801 PONCE DE LEON BLVD
SUITE 304 SUITE 304
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/08/1893
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 m 650408869 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #. etc. N . $8.75 Additional
;l ;1 §. Certificate of Status Dasired O Fee Required
City & Stale City & Stata 8. Elaclion Campalgn Financing $5.00 May Bo
23 i!_B_l Trust Fund Contribution O Adoed to Fees
op Country Zip Country B. This corporation owes or has paid the currgnt year Intangible
24 ;E] a ?6] Personal Proparty Tax due June 30.  Yes Ol o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MENDEZ, SERGIO L 81} Namo
801 PONCE DE LEON BLVD 83 Strest Address (PO, Box Number s Not Acceplabio)
SUITE 304
CORAL GABLES FL 33134 83
84| Cily Fl.. asl Zip Coda

11. Pursuan! to the provisions of Sections 607 0502 and 607.1508, Flonda Statutos, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the S1ale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointmert as registered
agent. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Sialutes.

SIGNATURE _
Signature typag en guinted ARme al rogislotes agent and tle o applicanlo {NOTE: Registered Agant signatura requirad when relastating) DATE
12. OFf ICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIne PSD T oeLETE 11BILE ) Change  [_] Addition
HAME MENDEZ, MARISA T 12 NAME
seet appress | 901 PONCE DE LEON BLVD #304 13 STREET ADDRESS
CTY-ST. 2P CORAL GABLES FL 33134 1400Y-51-2P
TIME LT DELETE 21 TITLE [ change L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CHTY-ST-2iP 2 4 fITy-ST-2P
TILE L] pEcETE 31 [ change  [J Addition
NAME 3
STREET ADDRESS 3 QREET ADDRESS
CITY-ST-2P 4 QiTy-5T-7IP
TITLE [T pecete [ Jchange [ Addition
NAME E
STREET ADDRESS 3[IREET ADDRESS
CY-S1-21P
TIE LT DELETE [J change ~T_J Addition
NAME
STREET ADORESS REET ADDRESS
CITY-ST- 2P
LE T ecere [J change T[] Addition
NAME
STREET ADDRESS £7 ADDRESS
CIty-§1-2IP
14. | hereby cerlily thal the inlormation supplied with this filing does not quality for the

mption stated in Section 119.07(3)()}, Florida Statutes. [ {urther certity that the information
1Eal my signature shall have the same legal effect as if made under vath; that | am an

indicated on this annual report or supplemaental annual report is true and accurate 3 1
is report as required by Chapler BOT, Florida Statules; and that my name appears in

officer or direclor of the corporation o the receiver or trustee empowered 1o execul
Block 12 or Block 13 if changad, of gn an attachment with an addross.

“ 32398 /Suf Juvr-37¢

Lavime Phorne ¥ H1REORT

~ . -
SIGNATURE: _ ?7 Clrear

OF BIGNING CEFICER OGR Dl

CR2E034 (10/97)



