i
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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT Egn.
CORPORATION &y
ANNUAL REPORT

Einy
1998 S g

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

Bl

DOCUMENT # P97000066195 (3)

1. Corporation Name

MARIA PAREDES-HUFSCHMID, INC.

Principal Place of Businoss T

5943 CATESBY STREET .
BOCA RATON FL 33433 '

Mailing Address

5643 CATESBY STREET
BOCA RATON FL 32433

WD

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07/31/1097

2. Principal Place of Business “T 2a. "Mailing Address )y 4, FELMumber | [Applied For
21 L Vﬁﬁa _ /O 7 70?&8? /& aﬁ/o‘( Mot Applicable
Suite, Apl. #, stc. Suite, Apt. #, eic.
P — Ve, APL T, 81 6. Certificate of Status Desired ] $8.75 adational
22 ] 27‘1 Fee Required
City & State Ciy & Stale 8. Elaction Campalgn Financing $5.00 may Bo
23 e 28 L Trust Fund Contribution Added to Fees
Zip Counury Zn Country B. This corporation owss or has paid the cyrient year intangible
m |25 ~ ?0] 3_0] Personal Property Tax due June 30. yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Numbsr is Not Acceplable)
CORAL GABLES FL 33134
a3
84| City FL a5 | Zip Code
11, Pursuani to the provisians of Soclions 6070507 and 607.1508, Florida Statules, the above-named corparation Subrits this statement for the purpose of changing its registered

office or registered agenl, or bath, in the State of Florida Such change was aulhorized by the corporation’s board of directars. | hereby accept the appoiniment as registered

agent. | am familiar with. and accopl the obilgalions ol, Sechon 607.0505, Florida Statutes

SIGNATURE

A Mg T

SIgnature, tyr<ed o printed rrew: O st et age and vk il appie alde. (NOTE Registored Agent signalure required when reinstating) DATE ~
iz, OFFICE RS AND OIRTGTORG 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN12__| &
TLE PSTD L] oetete 1ITILE [J Change T Addtion s
NAME PAREDES-HUFSCHMID, MARIA 1.2 NAME g
st anhess | 8843 CATESBY STREET 1.3 STREET ADORESS o
CITY-57-2P BOCA RATON FL 33433 14 CITY-S1-2P o
TILE [ DeLETE 2ATILE [Tchange [ Additien |©
RAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-§T- 2P L o 2 A GITY-ST-2p
T T oLete 3UTILE [T Change  [_J Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
eIy -S1-2p e 34, CTY-S1- 2P
TME [T DELETE 41 TLE “[JChange 1] Addition
NAME 4.2 NAME :

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P . 44 CITY-5T- 2P

TITLE [T peLETe 5.1 TITLE T Crange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY- 5T- 2P ) 0 5.4 CITY-ST-21P [:I

TLE DELETE 61TIMLE . . e s é:lghange Addilion
HAME 5.2 NAME EQ_[PDQEE.:"_’I:Q e \\
STREET ADDRESS 6.3 STREET ADORESS ‘_Q‘” 18/33--01041--024 ) N
CiTY - §1-2IP o 64 CITY-ST-21p #1510, 00 N
14. | hareby cerlify that the informalian supplied with this filing does nat qualiy for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further cerlify that the information

indicated on
officer or diregtar of the corporation or the receivor or trustee ompowerad to execute this re
Block 12 or Block 13 if changod, or on an altachment with an address.

Is annual repart or supplerental annual repart is frue and accurate and that my signature shall have thg same |egal effect as it made under oath; that  am an

equirad by Cha

607, Florida Statutey, and that my name appears in
24 ar Aﬂ//ﬂvd/l L, SIS




