FILED
May 07 1998 8:00am
Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrolary of State

DOCUMENT # P97000027946 (7)

MICHELLE SANCHEZ DOPAZO, P.A.

| RO ORN

Mailing Address

255 UNIVERSITY DRIVE
CORAL GABLES FL 33134

Princlpal Place of Business

255 UNIYERSITY DRIVE

CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPAGE

4. Date Incorporated ot Qualified

} 03/27/1997
- 2. Principa! Place of Busingss 2a. Mailing Address 4 F%Number Applisd For
' ;1 E‘ (ﬂ - 075 O [ 8 (0 {Not Applicable

Siite, Apl #, etc,
- P 5. Certificate of Status Desired
27]

Suite, Apl. #, Blc. $8.75 additional

Fee Required

O

City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
_______ dlﬂ] Trust Fund Contribution Added to Fees
Zip Country | Country 8. This corporation owes or has paid the curent year Intghgible
24 E-l 2;] 30 Personal Property Tax due June 30. Yes ﬂlNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DOPAZO, MICHELLE S 81| Name
255 UNIVERSITY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
a3
' 84| City FL 85] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of iagistered agent, o both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered
agenl. ! am lamiliac vath, and accept the obligations of, Sceuon 607.0505, Florida Statules.

i | SIGNATURE __

sn;nalurz. f;s;l;d' -r;r_r-'_w;rrd-;élrub of r'u_ri-:lrm-d ‘ay-v;vi_ ;iﬁ-l;ill:Vnil't:rupr{:li-x]l‘xléw- {HOTE: Rogisterad Agent signature reduired whan reinstating) DAIE F::
12, OF i ICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD I pECETE 1ATIE [T change [ Acdition | %=
HAWE DOPAZO, MICHELLE S 1.2 NAME §
streer aoness | 255 UNIVERSITY DRIVE 13 STREET ADDRESS o
o | emest-ze CORAL GABLES FL 3313 14 CITY - §T-2IP &
< TLE TJ OFLETE 217M0E L lchange [T Addition [CO
: NAME 2.2 NAME
.| STREET ADDAESS 23 STREET ADDRESS
CITY-5T-2P 2.4 CITY-5T-2IP
TINE T peLETE 31 TILE [J change 7 Addition
NAME 22 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-51- 2P 34, CITY-ST-ZP
MLE [T peceve £1THLE [J change [ Addilion
w NAME 4.2 NAME
. STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P 44 CITY-5T-2P
TTLE L] DELETE 51 TITE [ I change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
Iy 512 54CITY-§1-21P
TME [T oELETe 6.1 TIMLE [} changs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-219 6.4 LITY-ST- 2P

14. | hereby cenifg thal the information supplicd wilh 1his {iling does nol qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual repon or supplemental annual reporl 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ired by Chaptgr 607, Florida Statutes; and that my name appears in

Ingicated on t

Block 12 or Biock 13 if changed, or on an atlach

Nt wilh an address.

NEZ

officer or director ol the corparation or the receiver or fruslec empowere{iﬂ‘lq execuje 1his report as re
Chelle. S

mtAAbRt A I IS

n. F P e

FAUN

Chslase s\ o



