FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

OPROTIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P93000031536 (4)

Sandra B, Mortham

Socretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1. Corperation Namea

FEDERICO M. MACIA, P.A.

MF ' mu;mll'hm of fusit ;‘ T 'w Mailing Address “""Ill "I mll "I" "m "mllm ||||| ml”‘ll) IHII "III II” |||~

848 BRICKELL AVENUE 848 BRICKELL AVENUE
SUITE 601 SUITE 601
MIAMI FL 3313 MIAMI FL 33131-2015
us us 8. Dalg Incorporaled or Qualified | 3a. Date of Last Reporl
B Prncipal Pace of Business 28, Mailing Address 4, FE} Numbar Applied For
al o] 65-0405381 Not Applicable
SUle, At ow el L Suite, APl ¥, otc. ) ) 53_75 Additiona
P o 6. Certificate of Status Desired [l Fee Required
L Gy b st | Giv & Sate 6. Election Campaign Financing $5.00 May Bo
e 28] Trust Fund Contribution Added to Fees
~ Country _dp . Cauntry 8. This corporation has liability for intangtbla tax under s. 199.032.
N 30] Florida Stalutes COves [io
9. Hame and Address of Curront Registered Agent 10. Name and Addrons of New Registered Agant
MACIA, FEDERICO 81) Name
848 BRICKELL AVENUE 82| Street Address (P.O. Box Number is Nol Acceplable)
SUIE 601 |
MIAMI FL 33131 83
84| Ciy FL 85] Zip Code

1L Pursientio The provsions of Sections 607 6002 and 6071508, Florida Statules, the above-named corporation submils this staterment for the purpose of ehanging fis registered
olfice o registerec agent, o bisth, in the Sate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent Lam Lniliss with, and accept the obligations of, Section 607.0505. Florida Stalutes.

SIGMATURL

el ;«I-u'w'in‘-"Val'é}".;ﬂln‘«;E(iﬁ; o (NCOYE: Regislered Agent signalure required when reinstating DATE

Shpeatne Ayped o pr el v of et

[z, OFCICERS AND DINECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
kih][ [7 T D o [j DELETE 11TITLE D Changa D Addition
Nt MACIA, FEDERICO M 12 NAME
sbtaeos | 848 BRICKELL AVENUE, SUITE 801 1.3 STREFT ADDRESS
€ st 7 MIAMI FL V4 CITY-§1- 7P ‘
»11115 o e D DELFTE 2.1 TILE D Change D Addition
B 22 WAME
ST ADDM 23 STREET ADDRESS
Sl 512 ) ) B 2 AGHY- SL-2
—-_‘[-.].[.f““ o o LT D DELETE S1TILE D Change E] Addition
M 32 NAME
SHRE T AR5 33 STREET ADDRESS
ey st | 34, CITY-ST- 2P ‘
T TT oeLeTe 41 TI1LE Ul Change [T Adddion
Mt 42 NAME
S AD 43 STREET ADDRESS
LTSl ar S 440ITY-ST- TP
—-;H_II[HF{ R e ’ - D DELETE 51 TLE EI Change D Addilion
b 5.2 NAME
STREED A0 55 5.3 STREET ADDRESS
oy sl e 54 CITY-§1. 2P
T T T T T LR IE &1 11LE Y Change L] addition
AN 62 NAME
SIHEHLALVINE S £ 3 STREET ADDRESS
G- SE 1 - 6.4 CITY - ST 2P

1748, 1l Farety Gorlity that ther information supphed with this fling does not qualify for the exernption stated In Section 119 D7(3)), Florida Statutes. | further cerlify that the
i formiaten e ted o this arnual report o supplemental annual report is rue and accurale and that my signature shall have the same legal effect as  made under oaln; that
1 am an aflices or drcclor of tha corporation of the receiver of trustee ermpowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my nama

FLORIDA DEPARTMENT OF STATE Apr 1 1 1997 8 Ooam

CR2E034 (9/96)

appears e Blook 12 or Binck 130 changed, or on an atlachmeant with an addriss
SIGNATURE: /f/ég/w A/ I 4‘44 T 2570989

i TR e RV
SIGHNATUIRE AND TYPED OR PRINTED WAME OF SIBNING OFFICER OR DIRECTOR Davtirne Phane #
P




