FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE i
CORPORATION Sandra B. Mortham Jan 29 1 99 8 8 ‘ O O am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000070121 (3)

1., Coiporation Name

JOSEFINA M. PEREZ-COFINO, P.A.

AR AR AR MR A

Principal Place of Business Mailing Address
530 WASHINGTON AVENUE 930 WASHINGTON AYENUE
SUﬂ'_E 206 SUITE 206
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 DO NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualified
08/13/1897
2. Principa!l Place of Businoss 2a. Mailing Address 4. FEI Number Applied For

21 ;;' M— 0 7 76 063 Not Applicable

Suite, Apt. #, elc. Suite, Apl. #, etc. $8.75 additional
Fee Required

6. Certificate of Stalus Desired O

|22} 7]
City & State | City & State 6. Election Campaign Financing $5.00 May Be
El 2;] Trust Fund Contribution Added to Fees
Zip Counlry Zip Counlry 8. This corporation owes or has paid the current year intangible
m m ;9] El Persoral Properly Tax due June 30. [ Yes  {_] No
9. Name and Address of Currant Reglstered Agent 10, Name and Address of New Reglstered Agant
ANDERSON, ESTEBAN DR. 81| Name
90 N.W. 27TH AVENUE 82| Streel Atidress (P.O. Box Number is Not Acceptable)
MIAM! FL 33135
83
84| City FL las Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board af directors. | hareby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the obligalions of, Secton 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE R ~
Signature, lypod o1 printed narme ol regsiured agand and Wle it applc able (NOTE: Regpstared Agent signaturo required when reinstating)) DATE

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE 1] [T DELETE 11 TILE [T Change ] Addilion

NAME PEREZ-COFINO, JOSEFINA M 1.2 NAME

staeeraopress | 990 WASHINGTON AVENUE SUITE 208 1.3 STREET ADDRESS

CITY-57-1p MIAMI BEACH FL 33138 14 CITY-§T. 2

THLE CJ oreere 2110LE TJchange [ Addition

NAME 22 NAME

STREEY ADDRESS 23 STREET ADDRESS

CIY-5T- 2P 2 4CITY-ST- 7P :

Tne . [T DELETE S1TITLE [CJ Change ] Addition

NAME 32 NAME

STREET ADDRESS 9.3 STREET ADRESS

GITY-51-2IP 34, CHY-5T-2P

TME T oecene A1TILE Tl Change [ Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 S1REET ADCRESS

CIFY-51- 2P 44T 5T 7P

TITLE [ oEtete 51TITLE LI Change [T Aadition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ACDRESS

CITY-ST-2iP 54COY-§T-7P

TME ] DELETE 6.1 TILE ) Crange T Agdition

NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-5T-2P B4 LITY-51-2P

14. | hereby cerlily that the information suppliad with this fitng does not gualify for the exemption staled in Section 118.07(3)(i), Ficrida Slalutes. | further cartify that the infarmation
indicated on thls annua! report or supplemental annual report is irue and accurate and that my signature shall have the same legal eifeci as if made undsr oath; that | am an

officer or direclor of the corparalion or the receiver or trustee smpowored to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
fﬂmE) n an atlachment with an address, /

Block 12 or Block 13 if ed, 07 /
N //)). ) B + o Ll S N prm, o cReeT [




