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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris May 06, 1999 8:00 am

Secretary of State

DIVISION OF CORPORATIONS Secretary Of State

DCC)CUMENT # P ?7&(/00 A/{/#/# 05-06-1999 90181 003 ***150.00
1. Corporaticn Name . L . R .
L MARTINEZ PERDOMC P.A /—

165 S.W. 55 Ave RD -
Miami. Fla 33134 )

Principal Place of Business Mailing Address
165 S.W. 55 Ave Rd 165 S.W. 55 AVE RD
Miami, F1 33134 Miami, F1 33134 . DONOTWRITE IN THIS SPACE
3. Date Inqyepqratgryor Qualifed
05/15/97

| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
l21 28] 65-0751033 [ Not Appiicable
o ite, . #, 3 Suite, Apt. #, 3 -

“Suite, Apt. #, elc uite, Apt. #, ere j 5. Cenifcate of Status Desired o $8.75 Agditional
a m Fee Reguired

City & State ' City & State 8. Election Campaign Fipancing $5.00 May Be
—z—:ﬂ —2—s-| Trust Fund Contribution Added to Fees

Zip - Count - - Zp Country 8. This corporation owes the current year Intangible
I-;‘:l EISE szl L Ea Personal Property Tax. N Yes CINo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name .
LIDIA MARTINEZ
82] SteeptAd P. is Not Al b
20 S.W. 58 Ave TESYR S RV RY S Mo Acceprabied
Miami ,F1 33144 g3} Miami, F1 33134
84| City FL 85| Zip Code

11. Pursuant Io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent.gr both, in the State of Florida. Such change was authorized by the corporation's board of directars. [ hereby accept the appeintmant as registered

agent. | am familiar with~gng-gecept obligaticns of, Section 6§07.0505, Florida Statutes.
T - .
%/"/ // vl
7 7

SIGNATURE
Sigrature yp TENNteg npme of regisiared agent and e Tacolicabh. LNOTE Ragistereq Agent uignature raquired when rainsiatng) DATE ~
12. ’ CFEICERS AND DIRECTORS 13. ADCITIOME/CHINGES TQ QFFICERS AND DIRECTORS IN 12
Tm.E {J DELETE 13 TME [iChange [} Addition
NAME : 1.2 NAME
$TAEET ADORESS o7 SLIDIA MARTINEZ 1.3 STREET ADDRESS
| gt zp 165 § .W: ?,5”{}‘:& Rd 14 CITY-57-21P
TE Aram, Fl1-951.3% (] DELETE 23TME [(JChange  [JAdddion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CINYLST. TP 2.4 CITY-ST-ZP
™E [J OELETE 31 TME o - OJChange [ Addition
NAME . 12 NAME
STREETADORESS |~ i |3 smesTaooress | T ’ -
Y- ST-20 34, CITY-ST-2P
TT.E [ DELETE 43 TME [OChange [ Additien
i NAME 4 2 NAME
. STREETADDRESS 43 STREET ADDRESS
| CITy-sT-2P 44 CITY-ST-21P
U rme e . [ DELETE 5.1 THLE JChange [ Acddition
! nave - 52 NAME
STREETADORESS 5.3 STREET ADDRESS
| CITY-ST-2P 54 CITY.ST-ZP
I me (] DELETE 6.1TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-2P 64 CITY-ST-2P

14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signatura shall have the same legal effect as if made undar oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block_ 12 or Block 13 if changed, pmon an attachment with an address, wi er like empowerad.
SIGNATURE: Vi %A/ =7 é@]&% 25

SIGNATURE AND TYPED R

NAME OF SIGNIN FICER OR DIRECTOR

CR2E034 (11/99)




