FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $560.00

FLORIDA DEFARTMENTROF STATE
Sandra B, Mortham
Secretary of Slalo
DIVISION OF CGORPORATIONS

PROFIT
CORPORATION e
ANNUAL REPORT

DOCUMENT # PQ4000028660 (6)

MARIA R. LOPEZ DDS PA

Secretary of State

’ |'v-'|Hl|-Ing }\‘(i('ificrzss
8740 SW 43RD TERR

MIAMI FL 33165

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

| 0401371994

Principal Place of Business o

8740 SW 43RD TERR
MIAMI FL 33165
us

2. Principal Flace of Business 7] 2a. Mailing Adaiess 2. FEV Number Aol For
Y N - R o 650482244 Not Aggiicabio
Suite, AplL #, slc. Suite, Apl 4, ete iti
g I F 5. Certilicate of Slatus Desired a $8.75 adaitional

Fee Required

$5.00 May Be
R Addad to Feos

City & Slate

23] .l

Cily & Stalo 6. Eloction Campaign Financing
Trust Fund Contribution

Zip _ Gountry 7ip } Country 8, This corporalion owes or has paid the current year Inlangible

,, ,};' 1’91 éa_____ e 1. Personal Prepcily Tax due June 30 Bves [Ono

%. Name and Address of Current Registered Agent - N ngiliaimaﬁa_ﬁi}_\ddress of New Reglsiered Agent

LOPEZ. MARIA R 81| Name
8740 sw 43AD TERR 82| Strect Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33185
B3
B4| Cily 85| Zip Code

FL

1. Pursuanl to the provisans of Seclions 607 0602 and G07.1508, 1 1orida Statuies, the above-named corporation submils this staterment for he purpose of changing its regrstered
office or registorod agonl, o bothin the: Slale of Plorida Sucl change was authorized by the carporation's board of directors. | hereby accept the appaintment as regislerod
agent. | amlamiliar with, and accept 1he obligations of, Scction §07.0605, Florida Statules

SIGNATURE

T

Apr 14 1998 8:00am

indicatect on
Block 12 or Block 13 iié;hémg(:

PNl SR YE TR e

r/17'r11 gt {11 ¢

dross

Signature Izii(gi‘i Til(‘\l e ol _,:u Ted nggel mttl__tww-_ " :'u_w;_nr_rsl-?_r" - :@i'lrlli Hn}frslmnd Adrs]l?%}iﬁ:;] ._.'-_n-?E?(.:d_u‘;I:cn {cn:;sln'.ug\ R ’P:
12, OFHICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE D B . o Cloreie Qaomr [ Change T Addition | g
NAME LOPEZ, MARIA R 12 NAME 3
swreet aporess | 8740 SW 43RD TERR 13 SIHEET ADDRESS o
ciy- 81218 MAMIFL o 1 acvesrae ~ g
T T o 2110 T Crange L] Addilion |O
NAME 25 NAME
STREET ADDRESS 23 STREE] ADDRESS
CITY-ST- 1P L o 2.4 CITY-S1- 2P
TITLE o T oeiie 1 Unt 1 ctange [ Addition
NAME 3.7 NAME
STREET ADDRESS 33 STRETT ADDRLSS
CITY-ST- 2P 34 CITY-ST- 2HF
TILE I W AT FRENT: B o " Tthange 1 Addition
NAME & 2 HAME
STREET ADORESS 43 STHELT ADDRESS
CITY-ST-2ip 4400¥-51- 2P
e T R RN T YR [ Change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRET | ADDRESS
CITY-ST-71P . 54 CITY-S1- 2P
TITLE T uileE BATILE [l Change  LJ Addition
NAME 52 NAML
STREET ADDRESS 63 STHECT ADDRESS
GITY-ST-2P L EATITY- 51- 2P

X LA

14, I herehy cerliig thal the information supglied wilh This bling does nol qualily for the exemption staod n Seolion 119.07(3)(), Florida Statutes. [ furlher Garly Thal the information
is annhual reporl or supplemental annoual report is true and accurate and that my signature shall have the same legal effecl as il made under cati; thal | am an
officer or dircclor of the corpor or/n_t;—lr/ugy:vw or lruslec empowared to execute this report as required by Chaplor 607, Florida Statutes; and that my name appears in
d Yr oo anafta

ﬂ[ﬁ:ﬂnﬁd()ﬁ Lo N oo anod




