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

CCRPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPAIRTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF ZORPORATIONS

DOCUMENT # P9§000103151

1. Corporat on Name

MANUEL L. CRESPO, ATTORNEY AT LAW, P.A.

SUITE 302

Principal Plaice of Business
2701 PONCE DE LEON BLVD.

CORAL GABLES FL 33134

Mailing Address

SUIME 302
CORAL GABLES FL 33134

2701 PONCE DE LEON BLVD.

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90177 019 ***150.00

AR AN RSO ER

DO NOT WRITE IN THIS SPACE

3. Date Insorporated or Qualifed
12/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
21 26] _ | 650723767 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
' P 5. Certifce te of Status Desired J $8.75 ac q'tlonal
.2_2_| E-I Fee Required
City & State City & State 6. Eiection Campaign Financing O $5.00 nay Be
El m Trust F snd Contribution Added lo Fees
Zip Coun ry Zip Country 8. This corporation owes the current year |1tangible
;‘ H ;&ﬂ J;l __ | Personal Property Tax. [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81, Name
RAMIREZ, GRACE 82| Street Address (P.O. Box Number is Not Acceptabl
ree ress (P.O. er is Not Accepta
2701 PONCE DE LEON BLVD. {l 0x Num ptable)
SUITE 302 83
CORAL GABLES FL 33134
84| City F L !55 Zip Cide

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named ccrporation submiis t
office cr registared agent, or bo'h, in the State of Florida. Such change was «wthorized by the corporetion's board of cirector
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

his statement for the purpose f changing its ragistered
5. | hereby accept the appointment as reg stered

SIGNATURE
Signatura, typad or printad na ne of registered agent and title if applicable. {NOT :. Registered Agent signature reqt ired whaen reinstating) DATE
12 OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCOFIS IN 12
TILE “TPvsT O] DELETE 11TIE CiChange [ Addition
HAME CRESPQ, MANUEL L 1 ZNAME
streeraonress| 2701 PONCE DE LEON BLVD., #302 13 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 33134 14 CITY-5T-2P
TMLE D 3 DELETE 21TILE [JChange [ Addition
NAME CRESPO, MANUEL L 22 NAME
sreeTaooress| 2701 PONCE DE LEON BLVD., #302 23 STREET ADDRESS
CITY-$T-2P CORAL GABLES FL 33134 2.4 CITY-ST- 2P
TITLE [ DELETE 31TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2ZIP 34 CITY-ST-ZIP
TINLE [ DELETE 4 1 TITLE [Ochange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-57-2F
TIMLE [T} DELETE 51TIME [JChange  [J Addition
NAME 52 NAME
STREET ADDR! $S 5.3 STREET ADDRESS
CITY- 5T-21P 54 CITY-§T-2IP
TITLE (7} DELETE 6.1TITLE [CChange [ Addition
NAME 6.2 NAME
STREET ADDRIISS 6.3 STREET ACDRESS
CITY-5T-ZIP . 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplif wit~ this filing does not qualify fir the exemption stated i1 Section 118.0”(3)(). Florida Statutes. ! further enify that the ir formation
indicated on this annual re Joghahtal annual report is true and acturate and that my signature shali have the same legai effect as if made uder cath, thal  amm an
officer or director of the afio acei ser or trustee empowered to execute this report as rejuired by Chaptsr 807, Florida Stalutes; and tha my name appears in
Block 12 or Block 13 if ha% =54, atnggent with an address, with )l other fike empowered.
SIGNATURE: ¥ 3359 305 ¥4l

CR2ZE034 (11/98)

N
AN TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Date Daytime Phone #




