08311999-90003-032-5150.00-5150.00
& . FILED

ARUUNI DUE UN UK OEFUNE UWTRR 300U I LIadULYEL, nilimum nmuun g WAJE EAF RIS R i # V)
PROFIT .+ N FLORIDA DEPARTMENT OF STATE “ Aélg 3 1 1 999 8 00 am
CORPORATION & 0 Katherine Harrls ry
ANNUAL REPORT Secretary of Stato g ecreta Of*§tate
1999 SVISION OF CORPORATIONS 08-31-1999 90003 032 ***150.00
DOCUMENT # '
1. Corporation Naime P96000071256 ‘//
DIANA DE CARDENAS, P.A. e
<
Y
Principal Ptace of Business Mailing Address E
10764 SW 110 TERR 10764 SW 110 TERR
MIAMI FL 33176-3411 MIAMI FL 33178-3411 , DO NOT WRITE IN THIS SPACE
3. Date Incotporated or Qualified
08/27/1936
2. Principal Place of Business % Maling Address 4. FEI Number | Applied For
2 26 650689760 | ot Appiicable
Sulte, Apt ¥, etc, Suite, Apt, #, etg, 5. Certficata of Status Desired 0 $8.75 addiional
22 ;ﬂ ' Fae Required
| Citya state P -7 N -+ Sy 81 Elnction Campaign Finanging .. $5.00.mayBe ___).
2 ) Trust Fund Contribution . ]~ Added to Fé&s.
Zip Country Zip Country 8. This corporation owes the current year
;‘ ?S-I ;;J E] Intangible Persanal Property. ,K Yes |:] No
9. Namo and Addrass of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Nama.
CARDENAS, DIANA b}mm CG.(‘ &lﬂ\u
10764 SW itO TERR 32| Street Add7ess (P.O. Box Number Is Not Acceptable)
MIAMI FL 33176 53 \O“\(_OQ’ }M*) llD“t@t %
84 85| Zi,Cods
- i B2 FL ] 8500
". Purs ni 1o the provistons of sections 607.0502 and 607 .4 Florida Statyes, tha med corporation n submits this statement for tha purpose of changing its regisiored
m. T am stered agan or bath, in ma State ol rida, ?d\ change %s aumrmzed by rhe corporation’s board of directors. | hereby accept the appointment as regisiered
S'GNATURE lyp:f prindad name of r-guhnd apent and tile n‘ (NOTE: R-qip-nd Agont signatre requetid whan riinstating) \S ——
2. . OFFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 42 3
TILE D Toeee LITE T chonge LI adsten | 2
e CARDENAS, DIANA 12 3
sweevaoress | 10764 SW 110 TERR 1.3 STREET ADDRESS lél
CrrrsT2P MIAMI FL 33176 14 CITYST-ZP %
e CJoeere 2 TmE . [ crongs [ Addiion
NAME * - 22 NAME
STREETADDRESS 23 STREET ADCRESS
Cmy-ST2P 2ACTYSTIP
Tme [ Joecere LrTME [ Crange [ additon
NAME 3.2 NAME
'STREETADDRESS : * N3 GrReet ADDRESS
CITY.ST2IP 34 CITY-ST-ZIP N
e N osLer 41 TTE [T crangs [ adeiion
NAME . £2NAME
STREETAODRESS 4.3 STREET ADDRESS
CIY-ST.ZP A4 QITY-51-2P
e Joeere S1TmE T corge LT dion
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-ZP 5.4 CITY-ST-2P
THE [oeere 81TMLE L] Change L] Acditon
NAME 8.2 NAME
STREET ADDRESS 6.3 STRECTADDRESS
CTYSTIR BACITYST-2P

14. | hereby ca thal the information supplied with this filng does not qualify for the exemption staled in section 119.07(3)(®). Florida Statutes. | further certify that tha information
indicated on |s annual reporl or supplamental annual report is true and accurate and that my signature shall have ihe same legal effect as if mada undar oath; that | am

an officer or director of atlon or the recaiver or fustga empowared ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Blor.k120taloa(13li on an attachmen @l{ n address
, . oo L2446

SIGNATURE: el

GMAWREMTYPEDDRPRM‘EDMHEMS}GNWGOFNCERDRMGTOR Date Doy Phooo #




