FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF?F?C?;;\-;ION fﬁ;&f FLOR(DA DEPARTMENT OF STATE May 05 1998 800 am

Sandra B. Mortham
ANMNUAL REPORT

Secretary of State
1998 Secretary of State

DIVISION OF CORPORATIONS
DQCUMENT #  P9B000103729 (5)
CECILIA ARMENTEROS, P.A.

L T

: 10800 BISCAYNE BLVD. 10800 BISCAYNE BLVD.
o ] SUNE ex0 SUITE 630
3 MIAMI FL 33161 MIAMI FL 33161 0O NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualitied
- 12/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650719196 Aot Applicable
; Suite, Apt. #, elc. Suite. Apt. #. etc. ) ] $8.75 Acditional
5. - -
] m %] Centificate of Status Desired O Fee Required
’ City & Stste City & State 6. Elsction Campaign Financing $5.00 may Bo
23 28 Trust Fund Contribution O Addad to Fees
L,, Zip Country Zip Country 8. This corporation owes or has paid the current year inlangible
T {24 26 ;] ;I Personal Proparty Tax due Juna 30. ] Yes m No
P 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
3 ARMENTEROS, CECILIA 81| Name
‘1_._ 10800 BISCAYNE BLVD. 82| Stroet Addross (F.O. Box Number is Not Acceptable}
! -
: SUITE 630
: MIAMI FL 33161 83
84| Cily ’as| Zip Code
E; FL

1. Pyrsuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing Its registered
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accapt the appointment as registerad
agent. | am tamiliar with, and accep! the obligations of, Seclion 607.0505, Fiorida Statules.

i | SIGNATURE - . _ _ _

3 Ignature. Iyped or panled name of ragislared ageni Bnd lite ¥ apphcable {NOTE Registarad Ageni signalurg required when reinstaling) DATE p
13. OFFICERS AND DIRECTORS 3. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 g

| e 0 L] DELETE 11THLE LI change L addition | =

Eop ARMENTEROS, CECILIA 12NAME §

£ | smeevaooness | 10800 BISCAYNE BLVD. SUITE 630 1.3 STREET ADDRESS m

¢ | _cmv-st-ze MIAMI FL 33161 14 CY-ST- 2P g

g | me ] DeLETE 21101 [ Change ] Addition

El e 22 NAME

¥ | e ADORESS 23 STREET ADDRESS

- |_cmy-sT-2e 2 4CITY-§T-2P

4 | TmE LT DeLETe 31TNLE " i [T change™ L] Addition

T wawe 3.2 NAME

{1 smeeraooness 3.3 STREET ADDRESS

; CImy-S1-2Ip 34.CITY-§1-2P

v TE [J DELETE 4TI T trenge  [J Adaition

§ o1 name 4.2 NAME

| STReET ADDRESS 4.3 STREET ADDRESS

: CITY-5T- 2P 44 CITY- ST-2IP

T LI DELETE SATILE LT crange 3 Addition

o A 52 NAME

3 | SReer ADDRESS ) 5.3 STREET ADDRESS

f CiTY-ST-2IP ] 5.4 CHTY -5T- 2IP

N IR . ‘ LJ DELETE BATITLE LT Change ™ T Addilion

E ame 6.2 NAME

% | STREEY ADDRESS ' B3 STAEET ADDRESS

% | _emy-s1-2e 64 CITY-§1- 2P

+ | 14, T hereby cerlify that the irformation suppliad wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on thls annual report or supplemental annuat reporl is true and accurate and that my signatura shall have the same legat eflect as if made under oath; that | am an
gfmr or dirgri:to;ofathre corporgtion of the receiver or trusleg nazowared 1o exscute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
12 or 134 g od, Qr on an atiachrment with.4n ress. .
or Bloc panged. o CECIL A

| 2058795 |
CIAMATI IDE. /” VRN K SR g e s 1//0-—_,0/969 A T




