FILE NOW: FILING FEE AFTER MAY 18T I¢ $550.00

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPAIRTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporat on Name

JUAN CARLOS BERMUDEZ, P.A.

P95000042258

Principal Plaice of Business

2150 CORAL WAY

Mailing Address
2150 CORAL WAY

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90126 048 ***150.00

WAV AR

Suite, Art. #, etc.

2] M€ozomine Leyel

Suite, Apt. #, etc.

7] Mezzrnne Leved

5. Cerlifczte of Status Desired O

$8.75 additional
Fee Required

SUITE 7-A SUITE 7-A N
MIAMI FL 33:45 MIAMI FL 33145 DO NOT WRITE IN THIS SPAGE
3. Date In :orporated or Qualifed
05/31/1995
2. Principal Plage of Business 2a. Mailing Address 4. FEI Nunber Appl ed For
1] 2710 | Pnce De LCah Bld . 28] 2T01 Bmce D¢ Lewm Blvt | 650587825 Not .ipplicable

o bkl Cablks FL.

City & State

| dokeL 6BELES , PL.

6. Electior Campaign Financing o
Trust Fund Contribution

$5.00 N ay Be

Added to Fees

i Coun fy

423134

= 23134 @ Usa

Personal Property Tax.

B. This co-poration owas the current year itangible

O ves

PNo

9. Name and Addiess of Current Registered Agent

10. Name and Address of New Registere] Agent

BERMUDEZ, JUAN C

" AN CAkLos Betmope2—

82| Street Ad tress (P.Qy Box Number igNot Acceptable)
SUTETA o701l P D Lo Blut.
MIAMI FL 33145 ME2zanNpne e

84| City

Cdtia

& abley Fi_

agent. | am famiygyr, with, and

as| §n gt-de
1. Pursuant to the provisions of Seztions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submit 5 this statement for the purpose of changing its r_ngistéred
office o- registered agent, or bolh, in the State ¢ Florida. Such change was ¢ uthorized by the corporation's board of directors. | hereby accept the app intment as regi stered
sept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE e i Juep Carips 5 Rmvnt - "//9-71/7 §

Bignai (100 ﬁ‘?ﬂ"rﬁm\\g of regisiersd agent and te f applicable. TNOTI T Registered Agent sigrature requ red when remstating) 1oATE
12. OFFICERS ANC' DIRECTORS 13, _ ADDITIC NE/CHANGES TC OFFICERS +.ND DIRECTGORS IN 12
TIE D [] DELETE 11TITLE JX[Change (] Addtion
e BERMUDEZ, JUAN C 121 Blod ~Mezimrne leres
streeTannRess| 2150 CORAL WAY 135TREETADDRESS | o TO | Pon e De Leos v
CITY- 5T- 2P MIAMI FL 33145 14 CITY- ST-ZIP Brne Cables | FL. 23 L ?'l'f
TME L1 DELETE 21 TLE ! {JChange [ Addition
NAME 27 NAME
STREET ADDRE 3% 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP
TIE [] DELETE 34 TITLE [change [} Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZP
TTE [ DELETE 4.1 TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TImE T DELETE 5.1TITLE [JChange  [] Addifion
NAME 5.2 NAME
STREET ADORE 3§ 53 STREET ADDRESS
CITy-$T-2IP 54 CITY-$7-2IP
me [ OELETE 61TITLE [Jchange  []Additon
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated ir Section 119.07(3)(i), Florida Statutes. | further c2nify that the intormation
indicatad on this annual report or supplemental annual report is true and ace srate and that my signature shall have th: same legal effect as if made ur der oath; that | .am an
officer ar director of the corporatian or the receiter or trustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes: and that my name appes s in
Block 12 or Block 13 if changet, or on an attact ment with an address, with 2|l other like empowered.

SIGNATURE:

SRINTED NAME OF SIGNING OFFICE 2 OR DIRECTOR

Date

CR2E034 (11/98)

“g/s5  (6S)5h /0%

Daytime Phone #




