FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 22\ FLORIOA DEPARTMENT OF STATE Feb 17, 1999 8:00am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # Pg5000017171

1. Corporation Name

BEATRIZ M. CAPOTE. P.A.

02-17-1999 90035 023 **+*150.00

NI RN

Principal Place of Business Mailing Address
1101 BRICKELL AVE 1101 BRICKELL AVE.
17TH FLOOR 17TH FLOOR -
MIAMI FL 33131 MIAMI FL 33131 ‘ DO NOT WRITE IN THIS SPACE
us us 3, Dale Incorporated or Qualifed
03/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEiI Number . Applied For
21 E| 650560636 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. it
uie. At 1, ele uite, Apl. . eto 5, Certifcate of Status Desired O $8.75 Adc!monal
El ;l , - Fee Required
City & State City & State | 6. Edection Campaign Financing O $5.00 may Be
EI E[ Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangite
m ’E} §| m Personal Property Tax. Yes [JNo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAPQOTE, BEATRIZ M
- ; - 82 Street Address (P.0O. Box Number is Not Acceptable
1101 BRICKELL AVENUE ‘ umberis Not Acceptable)
17TH FLOOR o 83 T
MIAMI FL 33131 wal N L T Ry
ity ’ F"Ls"lp e "

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or 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 familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Signature, typed or printed name of registersd agent ang title if applicable. (NOTE: Registered Agent signature required whan reinstating] -, . . - DATE a :
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (<208
TME P [J DELETE 1.1TIME C [OChange [ Addition E :
e CAPOTE, BEATRIZ M 12N 3
streetaneress| 1101 BRICKELL AVE., 17TH FLOOR 1.3 STREET ADDRESS a
CITY-ST-2IP MIAMI FL 33131 14 CITY-5T-219 2
TITLE [] DELETE 21 TTLE . [JChange  [JAddition | O
NAME 22 NAME )
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-2ZIP
TME B [J DELETE 31TITLE - [OcChange {7 Addition
NAME | 32 NAME '
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-2F . - 34 CHY-5T-2P . RN .
Tme [ DELETE 4.1 TITLE - .0 . D%y u[OChange, - [ Addition
NAME 4,2 NAME
STREET AGORESS 43 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-2P
TME 3 DELETE 51 TILE [OChangs  [] Addition
NAME ‘ 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-21P
TITLE OJ DELETE 61 TILE ' [Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63STRE RESS
CITY-ST-ZIP e BaCm- E;I;’-zlp

a Statutes: | furthar cerlify that the information
al efiect as if made under oath; that | am an

indicated on this annual report or supplemental annual report is trtie and accurgte ¥ 1og
idg,Statutes; and that my name appears in

officer or director of the corporation or the receiver or trusiee gfipowered {p-e%o
Block 12 or Block 13 if changed, or on an auachme} ith aft address,w

SIGNATURE: |

14. | hereby certify that the information supplied with this filing d;;‘r:? qualif-y for the exap

Dale\ - Daytima Phone #



