FILE NOW: FILING

FILED

FEE AFTER MAY 15T IS $‘50.00

PROFIT : 3—’,}\ FLORIDA DEPARTMEN] OF STATE
CORPORATION . Sandra B. Mogham
ANNUAL REPORT Socretary of Sfue

DIVISION OF CORP@RATIONS

1998

Feb 09 1998 8:00am
Secretary of State

DOCUMENT # P94000092412 (3)

ROBERTO R. PERDOMO JR. P.A.

R0 O

Principal Place of Business

200 GIRALDA
GORAL GABLES FL 33134

Mailing Address

260 GIRALDA
CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE
8, Date Incorporated or Qualified
e 12/22/1994
2. Principal Place of Business 2. Mailing Addross 4. FE} Number Applied For
21 el 650544881 | Not Applicabls
Suite, Apt. #, olc Suila, Apt. #, ato. " 30.75 Additional
?ﬂ 27| . 6. Certificate of Status Deslred O Foe Required
City & State __ City & Sate kS 8. Election Campaign Financing $5.00 May Be
23) L A Trust Fund Contribusion Added to Fess
Zip | County . fw C:?unlry 8. This corporation owes or has paid the current year Intangible
24' 2EJ R 29—1 30| ¥ Personal Property Tax dus June 30. COOves [Owo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
RODRIGUEZ, JOSEPH M © {81] Name
1835 WEST FI-AGLER ST- 82| Street Address (P.Q. Box Number is Not Acceptable)
SUNE 200
MIAMI FL 63
84| City F L ’asl 2ip Code

agent. | am familiar with, and accep! the obligalions of, Scotion GO7.050%, Florida Statutes.

1. Pursuant 1o tho provisions of Seclions 607 003 and 6071508, Florida Sialutes, fhe abova-named corporation submits this stalement for the purpose of changing its registarod
office or rogistorod agont, or both, m the State of Tlorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

rature, typod or e roame of regeatinnt agerd and Bl i appicabie (NOTE " Ragistered Agent egnature required when rainstating)
12, OF FIGE RS AND DIRE GTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T0LE PTSD R i [T T3 LITILE [ Change L] Addition
RAME PERDOMO, ROBERTO R JR 12 NAME
streetaporess | 260 GIRALDA 1.3 STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 33134 14CITY-ST- 2P
TIE 3 DELETE 21THLE [T Change T Addition
HAME 2.2NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-ST-2IF e 2 4CHY-ST-7#
TLE [T oecete 3ITILE [T change [ Addition
HAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP e o 34, CITY-ST-2P
e [T peLETe 4178 [J change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-S1-21P o 44 CITY-S1-2P
TME | BEGEN 51 TLE [J change " [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
orTy-51- 2P 54CITv-5T-2P
TITE T - B 6 VTTLE TJchange L] Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CIFY-S1- 2P B4 CITY-ST-2IP

14. | hereby cerlify thai the information supphed with this {inng doos nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual ropor or suptemental annual 1eporl is true and accurate and that my signature sha!l have the same legal effect as it made under oath; that | am an
officer or director of Ine corporation or Ihe receivar or trustoe empowered to execute this report as required by Chapler 607, Florida Siatutes; and that my name appears In
Block 12 ar Block 13 ¢ changod, or on an allachmient with an address

b, wwesn

CR2E034 (1097)



