|
04141999.90230-014-$150.00-$150.00 FILED i
: A Apr 14,1999 8:00 am |
PROFIT FLORIDA DEPARTMENT OF STATE i
CORPORATION Katherine Hartts ecreta ry of State i
ANNUAL REPORT O Secratary of State 04-14-1999 90230 014 ***150.00 !
1999 : DIVISION OF GORPORATIONS ;i
N ;
DOCUMENT # L‘*
DOCUMENT # Pg5000000983
J.A. GARRENO DDS, P.A. 3.;
i
I
Principal Place of Business Mailing Address !
10689 SW CORAL WAY 8775 SW 107 ST ‘
MIAM) FL 33185 MIAM FL 33176 A
. s DO NOT WRITE IN THIS SPACE 4
3. Daio Incorporated o Qualifed
01/05/1985 '
2. Principal Place of Business 2a. Malling Address 4, FEI Number Appliad For !
) 26] 652651536 ) Not Applicabie "
Sulte, Apt, #, etc. Sulte, Apt. #, etc. : $8.75 Aadiicnal i :
. ;;l - o - - ;] . s T S;Cfgﬂde§mm98SLm_ D .~ Fea Required. ! I
-Gty b Stete - - —CyaSwle . |.6. Bction Compsign Finanding _— __$5.00MayBe | . ..
2 23] Trust Fund Contribution . Addodto Fess .
Zip - - Country Zip Country 8. This corporation owes the cument year Intangible i
m I;;I E;I f;l Personal Property Tax, T Yes CINo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agant .
8tl Name - N
FERNANDEZ CRISTIA P e A f’
1985 STUWATER. IR 0 S s e
MIAMI BEACH FL 33141 3 2 : 0
|
84| City . . 85| Zip Code ;
: /i TN AAi A mi i FL[ 33576
11. Pursuant to the pmv’i;n’/of S 'anm, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its rp%lasterad o
office or registered age! % the Stath pf Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the apppintment as registered
agent. | am famitiar f.and tha tons of, Section 607.0505, Florid_a‘ Statutes, /
SIGNATURE % W SR - X 3o /97
am.wammunﬂywwwvwm‘ [NOTE: Registered Agent Signan:na requicsd whan reinsteting) [l 7 5
12, A OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN12 | €
™mE PS / ] 3 DELETE 14 TME R PiChange  [JAddition E
NAME CARRENO, JA % 12 WME 3
smeeTanoress| 10688 SW CORAL WAY usmeEmoRess| 8778 Sw. /07 ST o
eny-srze | MIAMI FL 33185 - 14CaY. 51.20 AAigumi . FL. 33106 &
TME D . [ DELETE 21TME [ ) BAChange  [JAddtion| O
e CAREORO. ANNEE R 22808 AAare& S, ALLIE 12 :
swesraomess| 8775 SW 1078T ssremoress| 118 S 107 ST |
crr-stzp - -MAMIFL - - - 2.40my-51.29 itimndi - /~L. A3 17 :
mE [ DELETE 34 TME OChange  []Additon
HAME : 32 NAME
— f|— - e e e RETADORESS - — — . R S
CITY- 5T- 2P ' 34.GITY-5T-2P ) )
TE [ DELETE GTRE - [JChanga [T Addition
NAME . 4, 2NAME
STREETADDRESS ) 43 STREET ADORESS
OITY-5T-7P 44 CITY. 5T-2P
™me [J DELETE 51TME [JChange [ Addition
NAME ) 5.2 NAME |
STREET ADORESS 53 STREET ADORESS
CITY-ST-28 BACTTY-5T- 2P
ME OJ DELETE €1 TIE OCrange ] Addition
NANE 52 NAME
STREETADORESS|* 1" - . ¥ 5.3 STREET ADORESS
cy-§-28 .| ¢ 3 . B4 CITY-§T-2P . =.z.
14. | hereby certify that the information suppliegiwith this does ot qualily for the exemplion stated In Section 119.07(3Xi), Florida Statutes, | further certlfy that the information -
indicated on this annual report or supplaméntal anpual repor] is true and accurate and that my signature shall hava the sata legal offact 23 if made under cath: that } am an

officer or director of the corparation or thyfeceiver or truste empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

iachfient with 3h address, with il other like empowarad. _
) 2
SIGNATURE: % vl / Gt/ REQUIRED x ;?éfﬁ[/fj’ x_J45 702 /

N - — -




