PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperalion Name

PO95000043046 (8)

MARY LOU PRADO, P.A.

Principal Place of Business

901 NE 125 STREET
SUME 105

Mailing Address
901 NE 125 STREET
SUNE 105

FILED
Mar 30 1998 8:00am
Secretary of State

A AW

NORTH MIAMI FL 33161 NORTH MIAMI FL 33181 DO NOT WRITE IN THIS SPACE
us us 8. Date Ingorporated or Qualified
S 06/02/1995
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 1550 NE Miami Gardens [ Gardeqns 650633538 Not Applicablo
ite, Apt. #, et r. Suite, Apt. #, . . i
Sulle. Ap Bl ute. Ap ate 5. Certificate of Status Desired Ll 53'75 Additional
22 Eﬂ #507 Fee Required
City & State Cuy & State 8. Election Campaign Financing $5.00 May Be
23 4 _Mi.aﬂi‘ga?ch* _P1, |28 I\;Or th Miami g.’:oe?ch . FL Trust Fund Coniripution Added 10 Fees
| auntry ! untry 8. This corporation owes or has paid the current year intangible
';4-] 33 179 25} USA Eﬂ g3 179 3o| USA Parsonal Property Tax dus June 30. Yos [J ne
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
PARDD, SYLVIA 81 MName
3302 TORREMOLINOS AVENUE B2| Strost Addross (P.0. Box Number s Nol Acceptable)
MIAMI FL 33178
83
84| City

FL

asrzm Codo

11. Pursuant 1o the provisions of Sections 607.0L02 and 607.1508, Florida Statutes, the above-named corporalion submits this statement far the purpose of changing its registered
office or registercd agent. or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE P
Slgnature, ypod o prntod name of regetered agene and Hie i apphcatie (NOTE: Registered Agant signature required when remstating) DATE
12. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD LT oteete 117TI7LE [JCrange ] Addition
NAME PRADO, MARY L 1.2 NAME
STREET ADDRESS 2500 NORTHEAST 135TH STREET, SUITE 310 1.3 STREET ADDAESS
CITY-$T- 2P NORTH MIAMI FL 33181 14 CITY -5T-21P
TLE 1 bELETE 21TIMLE [JChange ] Adsition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
LiTY-5T-2F 24 CITY-ST- 2P
e 1 oeceTe $ITLE I thange [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-5T-21P 34.0I0Y-51-2P
TITLE — [ oelETE 41 TITE J Change ] Addilion
NAME 4 2 HAME
STREET ADDAESS 43 STREET ADDRESS
CITY-§1-2IP 44011y -5T-7P
LE T oeLene 51TLE [ Crange L Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST- 2P 5.4 CiTy-5T- 7P
T T beLETE 61 TITLE [Tchange [ Adaition
NAME 52 NAME
STREET ADDRESS £3 STREET ADDRESS
oiTY-St- 2P 5.4 CITY-3T-2IP

14, | hereby certily thal the information supplied with 1his filing does net qualify for the examption staled in Section 119,07(3)(i}, Fiorida Statutes. | furlher cartify that the informalion
indicated on this annuat repoert o supplemental annual repor is trua and accurate and that my signature shall have the sama legal effect as if made under gath; thal | am an
officer or direclor ol the corporalion or Lhe recelver or rustee empowered to execute this report as required by Chapter 60Y, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:  MARY LOU PRADO - Dy dhon Sl fiore  3laut)oz

(sv) pye-ynne

CR2E034 (10/97)



