FILE

NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1, Corperation

DOCUMENT #

P97000033087

Name

ORESTES PEREZ, P.A.

Principal Place of Business Mailing Address
198 N.W. 37TH AVENUE 198 N.W. 37TH AVENUE
MIAMI FL 33125 MIAMI FL 33125

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90153 024 ***150.00

IO AR AT A

DO NOT WRITE IN THIS SPACE

3. Date Ingcorporated or Qualifed

04/11/1997
2. Principfl Place of Business B __| 2a. Mailing Address U, .4.-FEL.Number..—_ — - Appiled For ~
n| 26 APPLIED FOR &5-08 77745 T | Not Appiicable
Suite, Apl. #, atc. Suite, Apt. #, etc. iti
P Ao 5. Certifcate of Status Desired [ $8.75 Additional
2_2] ;I Feo Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E m Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] [25] Tg] m] Personal Property Tax. Oves A
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
&4} Name - —
FILINGS, INC. John H. fvit E2g.
3732 N.W. 16TH STREET 82| Street Addre? “;‘B' Box NuLn%bg;s ;at ic;epta le)
FT. LAUDERDALE FL 333114132 re)
84| City R K 35} Zip Code
Micem FL| [=z3:25

lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or req change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agent. | apf fg #on 607.0505, Florida Statutes.
SIGNATUR ) ‘// 70/ 99
hna i 2 End title o applicable. / {NOTE: Registered Agent signature required when reinstating) IC / v
12. L\ P OFFICERS AND DIRECTORS _~ 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIE =i “[] DELETE 11 TME [JcChange ] Addition
NAME PEREZ, ORESTES 12NAME
streeraooress| 198 N.W. 37TH AVENUE 1.4 STREET ADDRESS
CITY-ST-ZF MIAMI FL 33125 14 CITY-5T-2IP
TIHLE ) [ DELETE 21TITLE [Change [ Addition
NAME 2.2 NAME
STREETADDRESS| — _ O ~— "} ‘Z3STREETADDRESS [— —— e - N —
CITY-$T-ZIP 2.4 §ITY-5T-2P
TITLE [ DELETE 3.4 TITLE [Jchange [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CTY-5T-2P
TE (O peLETE 4ATME {Tichange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-2P
TME {7 DELETE 5.1TILE [Jchange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-S7-2P
TME [J DELETE 6.1 TME [JChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
{ CITY-ST-2P . 64 CITY-ST-ZIP

14, | hereby certify that the information se
indicated on this annual report g
officer or director of the corporgfi

th an address, witl other like empowered.

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s and that my signature shall have the same legal effect as if made under oath; that | am an
glee empowered to epéeute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(305)63/-9922

Y/30/59

0179940

CR2E034 (11/98)

fDate Daytima Phare #

u‘
I
|




