FILE NOW: FILING FEE AFTER MAY 1ST {S §550.00

PROFIT
COFRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTVMENT OF STATE
Katherin«: Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatio Name

P97000033873
JUAN CARLOS PEREZ, P.A.

1

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90188 015 ***150.00

AR BRI

Principal Place of Business

1106 NORMAMDY DRIVE
MIAMI BEACH FL 33141

Mailing Address

1106 NORMANDY DRIVE
MIAMI BEACH FL 30141

DO NOT WRITE IN THIS SPACE

3. Purstant o the provisions of S.ections 607 0502 and 607.1508, Florida Staiutes, the above-named corporation subrrits this statement far the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corpo ation's board of directors. | hereby accept the appointment as reyistered
agenl. | am familiar with, and iiccept the oblige tions of, Section 607.0505, f forida Statutes.

3. Date Incorporated or Qualifed
A 03/01/1997
2. Principal Place of Business T 2a. Mailing Address . 4. FEI Number Appii2d For
B IS 7 &/ STher! i x / JThes7 65-0774414 Not /-ppiicable
Suite, AfL #, stc. slite, Apt. #, ete. it
I'—] ¥ “e e e © 5. Certfcaie of Status Desired (] $3'75 Ad j_monal
22 r—z_;l Fee Required
City & S‘ate _ - & F:'_ City & Slal'e E - . Electior Campaign Financing . $5.00 I ay Be
23 e Ind ‘Z@ ac ) 28 [ A / «  Trust F nd Contribution Added to Feas
Zip Country L p Country 8. This ccrporation owes the current year | Hangble
- ]
24! a3 / ‘{U [25 {/J /9 29 :.? M Personal Property Tax. ﬁﬁs {dNo
9. Name and Addrass of Current Registered Agent 10. Name ahd Address of New Registered Agent
81 Namne
MARTINEZ, LIANA ESQ 5! .
010 COLUNS AVE Street Address (P.O. By, Number is Not Accepiable)
MiAMI BEACH FL 33139-5029 B3
'B4) Ciy FL . Zip C ode

SIGNATLRE .
Signatire, typed or printed 1ama of regisiared age nt and Wle if applicable. (NOTE. Registered Agenl sighature r Juiréd when resnstating) DATE
12. OFFICERS AID DIRECTORS 13, ADDITIONS/CHANGES TO OFFEICERS AND DIRECTORS IN 12
TMLE PD [J DELETE 11 TITLE [CjChange [ Addition
NAME REX, JUAN C 12NAME ) A 37 @ ,
[ o A

STREET ADK RESS NORMANDY DRIVE 135TREET D0RESS ./ :
CITY-5T-28° BEACH FL 33141 14 GiTY-ST-2IP mﬂﬂﬂdﬁé \Zze P7Re [ [-- o 3/%/
e T} DELETE 21 TME ’ " T [JChange  [Addition
NAME 2.2 NAME
STREET ADJRESS . 2.3 STREET ADDRESS

CITY-8T1.ZP 2.4 CITY-87-2IP

TIE (J DELETI: 34TME [OJChange [ Addition
NAME 2.2 HAME

STREET AlIDRESS 3 3STREET ADDRESE

CITY-8T-: P 34.CITY-ST-2IP

TITLE ] DELETE 41 TILE [CiChang: [ Addition
NAME 4, 2 NAME

STREET / DORESS 43 STREET ADDRES 3

CITY-8T- 2IP 44 CITY-5T-21P

TITLE O CeEE 5.4 TITLE [ cChance [7] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRES:S

CITY-S1-2P SACMLSLZE |

TTLE (] DELE &~ §1TME ~ [jChanje  [] Addition
NAME 6.2 NAME .

STREE -ADDRESS 83 STREET ADDRESS -

arvstze | 64 CITY-ST.2IP J

exemption stated in Section 119.07(3)(), Florida Statutes. | fur her certify that {1e information

147 | hereby cestify that the information supplind with this filing doe
indicated on this annual r2port or suppler entai annual report i
sficer or director af the ¢ srporation ar the receiver or trustee
3lock 12 or Block 43 if ch:anged, or on an attachment with aff a

SIGNATURE:

ey
4 nprqu alify for th
da tq and that my signature shall have the same legal effect as if mede under oath; t1at | am an
wie_this report as required by C hapter 607, Florida Stalutes; and that my name appears in

tgrmpow ered. / qut;)\lzf/ 7 7 ?

SIGNATURE AND TY2ED OR PRINTED NAME OF SIGNING OpS

Dae L e skdimePhoxd o o oy

02101

CR2E034 (11/98)

[l

i 1



