FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE | Jan 24 1 99 7 8 : O Oam

CORPORATION Sandra B, Mortham

ieor Secretary of State

DOCUMENT # P96000042037 (7)

1. Carporation Nan©

HORTENSIA SORIANO, D.C.. P.A.

R O

Pr.r_;cwpal Fﬁ:l":oliﬁfwr Mailing Address

2630 SW 63RD AVE 2630 SW B3RD AVE

MIAMI FL 33155 MIAMI FL 33155-9040
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principa’ Place of Business - 2a. Mailing Address 4, FEINumber bplied For
[21] ) Nol Applicable
Suite, Apt. #, ol Suite, Apt #, etc. iti
f - u 6. Certificate of Status Desirad (] $8.75 Additional
2;| Fee Required
City & State | Ciya Stale 6. Elaction Campaign Financing $5.00 May Be
?3-] o o |es) Trust Fund Contribution ] Added 10 Fees
2 - ountry 2w Counlry 8. This corporation has liability for intangible tax under s 199.032,
24 25 ~ 29)] 30 Florida Statules Clves [no
9. Name and Address of Current Registered Agent 10. Name anct Addreas of New Reglstered Agent
SORIANO, HORTENSIA 81} Name
2630 SW 63RD AVE B2| Stroc Address (F.O. Bax NUmbor s Not Accepiabio)
MIAMI FL 33155
83
84| City FL 85| Zip Code
11, Pursuant o the provisions of Goctons GG7.0502 and 07 1508, Florda Slatutes, he above-namad corporauon submits this statement for the purpose of changing its registared

oflice or regrstered agent or bath, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl | am farm-has wilh, and ac ccpt he obligations of, Section BO7.0505, Flotida Statutes.

SIGNATURL .. . . o -
Slyrdtra Ayned o prrited e ol iugione a5 10tk b & ipieanle (NOTE Registeren Agenl sigralure reqired when reinstating) DATE
12 _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T DELEIE T4 TLE [Jthange [ Addition
NAME SORIANO, HORTENSIA 12 NAME
strettaonesss | 2630 SW B3RD AVE 1 3 $TREET ADDRESS
CITY-5T- 2P MIA”I FL 33155 14 CITY-5T-2iP
T [T DELETE 21LE [ Chaage L] Adoition
o 22 NAME
STREFT ADORESS 23 $TREET ADDRESS
Ciry- 8.2 ] 2 4CIY-§T-2IP
L T T DECETE 31TALE T Ghange” L] Addition
HakK 32 NAME
STREE T ADDRESS 33 STAEET ADDRESS
omyestaw ‘ , 34.07Y-51-2IP
TIMLE [T osiee 41 TITLE . [Jchenge ] Addition
NAME 4.2 NAME
STREET AMDAESS 4.3 STREET ADDRESS
Oy S1- 7 ) B 44 CTY-ST-2P
L o ) ’ [T oELeTe 51TTLE [T Change  [J Aduition
NAME 52 NAME
STHEE] ADORESS 53 STREET ADDRESS
CTY-ST- 2 54CITY-ST- 2P
T T - ' [T DeLETE 6.1 TITLE TTchange ] Addition
HAME £.2 NAME
SIREET ADORESS 53 STAEET ADDRESS
CITY- §1-2F B4 0ITY-51-ZP

14. | do hereby cortify Inal the information supplieo with 1his Hling does nat qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the
information nchcated on this annal report or supplemental annwal report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
tamano hcc or dector of thc' corghralion or the receivar or tusiog %wéered to execute this report as required by Chapter 607, Florida Statutes; and that my name

address.

By ma Phone #

01071k

CR2E034 (9/96)



