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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION s$andra B. Mortham
ANNUAL REPORT Sacratary of State

DIVISION OF CORPORATIONS

1998

POCUMENT # P96000039908 (4)

Corporation Namo

MONDESIR AND MONDESIR. P.A.

FILED
Feb 26 1998 8:00am
Secretary of State

AT

agenl. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

Principal Place of Businoss Mailing Address
10000 BISCAYNE BLVD.. 5TE. 8% 10600 BISCAYNE BLVD.. STE. 850
MIAMT FL 33161 MiAMI FL 33181 :
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
1996
“2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For
21 } |26] 450419148 _ o Not Applicable
Suite, Apt. #, elc Suito, Apt. ¥, etc. . 75 Additional
5. .
E a Certificate of Status Desirad O Fee Required
City & State Crty & State 8. Election Campaign Financing $5.00 mayBo
23] 28] Trust Fund Gontribution O Added to Fsos
Zip Couniry 2ip Country B. This corporation owes or has paid the currentyear Intangible
_2?' 25 Jzo 30 Personal Property Tax due Jung 30. Yos O Ne
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
MONDESIR, EVENETTE 81 Namo
10800 BISCAYNE BLVD., STE. 850 82] Sirent Address (P-0. Box Number is Not Accaptable)
MIAMI FL 33161
83
84| City FLT&ﬂ Zip Code
1¥. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation eubrits this statement for the purpose of changing Its registered

office or registerad agent, or both, in tho Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

Signaturs. typed o prinlad nama of roursrcvo}l]uarﬁll ;ﬁ'ﬁl;;lﬁlinnrmcatrln {HDTE Regictered Ager signature raquired whan rainslabing) DATE
18 OFFICERS AND DIRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N2~
TLE 1] [T oeere 11TME [ Change L Addition
NAME MONDESIR, EVENETTE 1.2 NAME
smeeTaporess | 10800 BISCAYNE BLVD., STE. 850 1.3 STREET ADDRESS
CITY-ST- 20 MIAMI FL 33161 14 CITY-S1-2P
TME D [T oEete 21TINE K thange L] Addition
HAWE MONDESIR, GINA 2.2 NAME
steeer aponess | - 40800 BISCAYNE BLVD., STE. 850 23 SIREET ADDRESS
oiry-st-2p MIAMI FL 33161 2 45ITY-S1-2P
TE 7 peLene EYET: LI Change L Addition
NAME 32 NaME
STREET ADORESS 2.3 STREET ADDRESS
oav-s1-op 34.0MY-$1-29
Tme TJ oeLere ATTTE LI Change X Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P A4 LITY- 5T- 2P
TIILE ] DELETE 51TINE LI change [ Addition
Nue 5.2 HAME
STREET ADDRESS 5.3 STREEY ADDRESS
CIY-51-2¢ 54 CHTy-S1- 29
TMLE CTDELeTE 6.1 TIHLE T T Crange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P §4 CITY-ST- 217

indicated on t
Block 12 or Block 13 if changod, or on an atlachmonl with an address._ .~

14 T hereby ceniiz_lhal tha information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
is annual report or supplemental annual report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporalion or the recaiver or trustee empowerod 10 exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in

z\*/z’.—f s

SIGNATURE: _ & |

STINATURE AND TYPED OR PRINTED NA EIGNING OFFICER DR DIRECTOR

Dale Daytime Prone#  paosgaoy

CR2E03E (10/97)



