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

CORPORATION Sandra B. Mortham

Mioos | CW oo Secretary of State
DOCUMENT # P94000023543 (9)

poration Name

LAW OFFICES OF CAROL E. CHLOUPEK, P.A.

10 0 A

PROFIT ":""‘ ) FLORIDA DEPARTMENT OF STATE Apl‘ 2 8 1 99 8 8 O O am

Principat Place of Business Mailing Addross
20401 NW 28D AVE. 20401 NW 2ND AVE.
SURE 220 SUME 220
MIANI FL 33169 MIAMI FL 33169 DO NOT WRITE IN THIS SPACE
us 4. Date Incorporated or Qualified
03/28/1994
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 26 65-0492002 Not Applicable
Suite, Apt. ¥, etc Suite, Apt #, etc.
Lite, Ap @ uita, Ap e . Certificate of Status Desired (| 38'75 AddHiona)

Fee Requlred

}3]

City & State City & State 6, Election Campalgn Financing $5.00 May Be
23 ;] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24! 28] 29 130) Parsonal Property Tax due June 30. [ Yes [ Mo
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Registered Agent
CHLOUPEK, CAROL E 81) Name
20401 NW 2ND AVE. 82| Sireet Address [P0, Box Number 1s Not Accoptatia)
SUITE 220
MIAMI FL 33169 8
84| City EL lss] Zip Code
11. Pursuant to the provisions of Sections 807 0502 and 607.1508. Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered

oMice of 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 lamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

indicated on this annual report or supplemantal annual report is true and accurale and that my signatura shall have the same lagal effect as if made under oath; that | am an
oHicar or director of the corporation or tho receiver of trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; Bn%tha! my hame appears in

Block 12 or Block 13 if changed, o an atlachment with an addrgss. o
S S
T badl

24 )
§27 e Lol

Davima Phono # A T\E

SIGNATURE: _

SIGNATURE

Signalure, tyned o printed name of regwsiered 808N and e il appiicabls (NOTE" Registered Agemt signature mgquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
TITLE D [T DELETE T1TILE L] changs L1 Addition
NAME CHLOUPEK, CAROL E 1.2 NAME
smeevaponess | 20401 NW 2ND AVE., SUITE 220 1.3 STREET ADORESS .
CrrY-ST-Zip MIAMI FL 14 CITY-S1-2
TITLE [} OFLETE 21TNLE [Jchanga [T Addition
RAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIFY-ST-2P 2 ACITY-ST-2P
TIRLE [T peLeTE 31 TILE [T change  [CJ Addition
RAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2ip A4, CITY-ST-2IP
TLE ] oeceme 41 TmE LI change [ Addition
NAME 4.2 NAME t
STREET ADDRESS 4.3 STREET ADDRESS
CiY-ST-2P 44 CTY-ST-2p 4
TIILE [T oerkre 51TILE CJ Change L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$1- 2P 5.4 CITY-$T- 2P
MLE CJ oeceTe 61 TITLE [T change  T_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST- 2P 64 CITY-ST- 2P
14, | hereby certily that the information supplied with this fling does not qualify lor the exemption stated in Section 118.07(3Xi}, Florida Statutes. | further certify that the information

CR2E034 (10/97)



