FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

“PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

ANRUAL FEFONT o Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000064450 (6)

1. Coporation Name

LOURDES NUNEZ, P.A.

A A O

3. Date Ingorporated or Qualified 3a, Date of Last Repon

08/21/1985 08/01/1896

Principal Place of Business Mailing Addrass
W, AVE. 8347 SW 145TH PL.
su MIAMI FL 331081075
Fl

TPPM;IH‘GI‘{)_BTF;L';‘CC of Business 2a. Mailing Address 4. FEI Number Applied For
u| 495 kﬁ!.,/i'%w_&}ﬁ_ 2] 65-0602667 Not Applicable
(Suitgd Apt #, cte. Suite, Apl. #, elc. B $8.75 Aaditionat
E [J) 6 ;; §. Certificate of Status Deslred (] Fee Required
CiyEsge o, . City & State ¢. Election Campaign Flnancing $5.00 May Bo
_?gj_(_,'_amj 7 abks 4, [Flows OéL 28] Trust Fund Contribution ] Added lo Feas
Zip ’ Country | Zp Country 8. This corporation has liability for intangibte tax under s. 189,032,
Bi] _3?_’_3_‘31' _m__b[ 2;1 30 Florida Statutes Oves e
«__,;_ . Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NUNEZ, LOURDES 81| Name
701 NW. 5TTH AVE. B3] Street Address (P.0. Box Number 15 Mot Acoapiabie)
SUITE 200
MIAM! FL 33128 Q
84| Cily FL 85| Zip Code

[ 91, Fursuant lo I provisions of sechions 607 D502 and 607.1508, Fiorida Slatutes, the above-namad corporation submils this statement for the purpose of changing its registered
office or registeredt agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent 1 am familar with, and accep? the obligations of, Section 607.(505, Fiorida Statutes.

SIGNATURE _ I
Sigtugtte Iypd o preved name of reg-stered agant Bnd lita i* agp! cable INOTE: Rogistered Agert signature raguired whan reinstating) DATE —
2 T TTTTOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANlﬁifECTOHS W 1%
T D [Joelete LITME D . Change Additin | g5
HEME NUNEZ, LOURDES 1.2 NAME Lourdes N uquz §
smetancriss | 70T NW. 57TH AVE. STE. 200 1astheet sooeess | A6 2§ SW JO W Sh, #azy a
st | MIAMIFL 33126 vorrstze | Miame Pl BBIEG &
e T ELerE 21TMLE LT change ™ [ Audilion ]2
NAME 2.2 NAME
SIKEET ADDHESS 2.3 STREET ADDRESS
| omsae | 2. 40my-S7-1p
M LI oreere 31 TLE [ change [T Adoition
HAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
oresiar | o 34.CITY-81-2P
TLE (1 DELETE 41 TITLE [J Change [ Addition
MM 4,2 NAMEE
STRIE] ADDR(SS 43 STREET ADDRESS
CITY. SI- 1P ~ 44 CiTY-ST- 24P
TSR a—— RERES S TILE L change L] Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
LTy -S- 7P 54 GITY-5T-2P
TiTLF [T oerere 61TITLE [T change [T Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST- 2 64 CITY-ST- 21

14, [ do herety certify that the informalion supplied wp#ti; filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the H
information indicated on this annuat repgfir sughlemaktal annuat raporl is true and accurate and that my signature shalt have the same legal effect es if made under oath; that|
I'am an ollicer o director of the corpordlliof or Phe receer o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name '
appears in Block 12 or Block 13 if chafiggl, g onjn: apachment with an address. .

SIGNATURE: o AR ’I‘M"’7 M-f“‘?m |

TSKINATURE AND TYPEDJDR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dariie Phoe ¥
0281000




