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

CORPORATION
- ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000056124

1. Corporation Name

LAW OFFICES OF MARLENE ORTEGA, P.A.

Principal Place of Business

9300 S DADELAND BLYD. SUITE 500
MIAMI FL 33156

Mailing Address

MIAMI FL 33156

9300 5 DADELAND BLVD. SUITE 500

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90105 049 ***150.00

ATRMRARA IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

7 _|

28]

06/26/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2% 650762852 Not Applicable
t Suite, Apt. #, efc. . iti
Suite, Apt. #, atc. uite. Ap ete 5, Certifcate of Status Desired’ O $3 75 Add_1t|onal
E‘ ;l : : Fee Required
Cy & 8@e . -« e+ = = ex | Oty & Blate - ———— = <= - | § Eloction Campaigh Financing D— $5.00 May Be

Trust Fund Contribution Added to Fess

il

Country Zip

[25] 2]

Country

8. This corporation owes the current year Intangf)le
Parsonal Property Tax. 1 Yes

>

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ORTEGA, MARLENE
9300 S DADELAND BLVD, SUITE 500
MIAMI FL 33156

81| Name

82| Street Address (P.0. Box Number is Mot Acceptable} .

SEFSTAR T R

FELE

Pursuaht to’the!provisions of SectuonsﬁOT;OSOZ an d 607 1508;

SIGNATURE

y the"al aove“named corporanon suhmns lhls sr.a!emant for the purpose of changing its regastered
““office or registered agent, ‘or bath, in'the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or prirted name of registerad agent and fitle if applicable. {NOTE: Registered Agen signature required when réinstating) "DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSD [J DELETE 1ATITLE OJChange [ Addition
NAME ORTEGA, MARLENE 12 NAME
street aooress| 9300 S DADELAND BLVD, SUITE 500 1.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 13156 14 CITY-ST-2IP

TME [ DELETE 2ATNLE [JChange [ Addiion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4CITY-51-2P
TM.E [] DELETE 34TME ] Change [ Addition
“NAME - e M amms RO S T s e e S T i a0 e T - e s R T T LR - -
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2IP 34.0TY-ST-2P
TME [ DELETE 417ME [ClChange [ Addition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2ZIP 44CITY-ST-ZP
TINE [] DELETE 5.1 TME [JChange ] Addition
NAME 52 NAME
STREET ADDRESS ! i 5.3 STREET ADDRESS
CITY-ST-21P ' a i : : . 54 CITY-ST-2P
TME : £ DELETE 61TME {JChange [ Addition
NAME o ) I PP
SmETIORES - e = e e s | sasmeEOeSs | £ LTI T T L L
CITy-sT-ZP \ ; 64 CITY- ST-ZP ' i ;

14., | hereby, certlfy that the infarmation-sugp
indicated on-this annual-report or sup
“officer or director of the corporation of the
Biock 12 or Block 13 if changed, or gn an

SIGNATURE:

e

i

—uu [
a O L.n".

address, with all other like empowered.

AUIRED

nd with this filing does not qualify for the exemption stated in Section’119.07(3)(i), Florida. Statutes. I further certify that the mformatlon -
bntal ‘ahnizal rappr is true’and accurate and that my signature'shall-have the same legal effect as'if made under oath; that | am an - .
Facejver or trysi¢e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

@ (38) WG

0228901

CR2E034.(11/08)

=

Ay

Daylima Phone #



