FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MARIA |. FUXA DEL CRISTO, P.A.

Principal Place of Business

Mailing Address

FILED
Apr 10 1998 8:00am
Secretary of State

A

782 NW 42 AVE 782 NW 42 AVE
L] 1
MIAMI FL 23128 MIASH FL 33126 DO NOT WRITE IN THIS SPACE _
us us 3. Date Incorporated or Qualdied
2. Principa’ Place of Business _2a. Mailing Address 4. FE} Number Apptied For
m 26] 650714117 | [Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc. iti
P - P 5, Certificate of Status Desired {] $8'75 Adc!ltlona%
22 Zﬂ o Fee Required
City & State City & State 6. Election Carnpaign Financing $5.00 May Be
;ﬂ EI Trust Fund Contribution Addad to Faes
Zip Country | dip Country 8. This corporation owes ar has paid the currenl year Intapgible
g
m E 29-| E] Personal Property Tax due Juno 30, [ ves o
. Name and Address of Current Roglstered Agent 10. Name end Address of New Reglstered Agent ‘ L
DEL CRISTO, MARIA | ESO. 81| Name
782 NW 42 AVE 82| Street Address (P.C. Box Number is Not Acceptable) T
41
MIAMI FL 33126 83
84| City 85! Zip Code |

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes., the above-named corporation submits this statement for (he purpose of changing its registercd
aoffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | herehy accepl the appontmcnl as registered
agent. t am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . VR R
Signature. typad o printed name of registerad agenl and i It apphicanle {MOTE. Regislored Agent signalute requires whan reinslating) DATE. =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TiTLE D ) [T oeee LT [ Change ] adaon |2

NAME DEL CRISTO, MARIA | 1.2 HAME 3

STREET ADDRESS 7820 S.W. 20TH ST. 1.3 STREET ADDRESS g
_CTY-ST-2IP MIAMI FL 33155 14 0ITY-51- P &

TITLE O oniete 21 TILE [JChange [T Adgion |

NAME 2.7 NAME

STREET ADDRESS 23 STREE [ ADDRESS

CITY-ST- 2P 2 ACITY-S1-2P

TITLE T OrLETe 21TMLE [T cnange [ ] addsion

NAWE 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CHY-5T- 7P 34.CITY-5T-2IP

e T oeLeTe 41 TITLE [Tthange [T Adation

NAME 4 2 NAME

STREET ADDRESS 43 STRELT ADDRESS

CITY-ST- 2P 44 GITY-ST- 2P -

TITLE [ DELESE 5 1 TILE T change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P 54 GITY-57- 7P

TITLE T oELETE B 1 TITLE [Jchange [ Addition

NAME 62 NAME

STREET ADDRESS 53 SIREET ADDRESS

£ITY-51- 2P 64 CITY-ST- 7P

14, | hereby certiig that the information supplied with this filing does net quatily for {
indicated on thi

officer or dirgctor of tho

Y

he exemption slated in Section 119.07(3)i), Florida Statutes. | Tfurther cerlify that the information
s annual report or supplerncnlal annual reporl is leue and accurate and that my signature shall have the same lega® effect as if mace under oalh; that | am an

corpogation ar the receiver ar trustee empowerad to execule this report as required by Chapter 607, Fiorida Statutes; and thal my name appoars in
Biock 12 or Block 13 il w, or on an atlachment

with gn address.
mﬂj /s

ll/zlqr/

— o ddtd 21



