UL |ORi D

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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris * May 1 0, 1 999 8 y OO am
ANNUAL REPORT Secretary of Sato Secretary of State
DIVISION OF CORPORATIONS 05-10-1999 90028 017 ***150.00

1999
DOCUMENT # Pg7000085373

1. Corporation Name :
MIAMI LAW CENTER, P.A. -
Principal Place of Business Mailing Address i i
8500 SW 8TH STREET 8500 W 8TH STREET |
SUITE 204 SUITE 204 )
MIAMI FL 33148 MIAME FL 33144 DO NOT WRITE IN THIS SPACE 5 %
3. Date Incorporated or Qualifed i B
10/02/1987 ;
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For ]
¥ §
[21] 26] 65-0793390 Not Applicable : l
Suite, Apt. # elc.. Suite, Apt. #, etc. iti :
P P 5. Cerlifcate of Status Desired ~ [J $8.75 Addiional 1
_] Ce L. ;l Fee Required i
"{” City&State™ 77 City & State — = -~ - © | & Eléction Campaign Financing O $5.00 Mmay Be i
;] m Trust Fund Contribution Added to Fees .
Country Zip Country 8. This corporation owes the current year Intangible ,
j l_lgl m m Personat Property Tax. Oves [ONo ;
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent i
8% Name §
VALDES, RALPH ESQ ! ™™ RODRIGUEZ-CHOMAT, JORGE_ESQ |
ree ox Jumber e H
8500 SW 8TH STREET BE00" SH 8T STREET,"STE 204 |
SUITE 204 83
MIAMI FL 33144
84| City 85| Zip Code
P MIAMI FL |*[ 53774 ;
11. Pursyéant to the prouigi Sectfons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thig statement for the purpose of changing its registered ]
officelor registere in the State of h ized by the corporation’s board of directors. | hereby accept the appointment as registered i
agent™.am fa i 607.0505, Florida Statutes, !
N ORGE RODRIGUEZ-CHOMAT EsQ. 4.2¢-9 .f
ﬁlgna\na. Typed b(gr‘mmd name of registered agent and ttle 4 agplicatie. {NOTE: Reg d Agent sk required when rei DATE 8 i
12, ./ \ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 j=2] ll
TITLE D ™~ {4 DELETE 1ATmE [{Change  JAddiion| = 1
v VALDES, RALPH ESQ 12N RODR 1GUEZ-CHOMAT, JORGE ESQ 3t
sreerAporess| 8500 SW 8TH ST, STE 204 asmeerooress| 8500 SW 87TH STREET , STE 204 sl
CTY-5T-2P MIAMI FL 33144 14 GITY-5T21P MIAMI,. FL 33144 & [
e [ DELETE 24 TIMLE [JChange  [JAddtion| © |*
NAME 2.2 NAME
STREET ADDRESS . 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZP
TTLE [] DELETE 31 TME [QChange _ [[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-§T-ZIP |
TME {J DELETE 41TME [Jchange (] Addition
NAME 4,2 NAME I
STREET AODRESS 43 STREET ADDRESS 1
CITY-ST-2IP 44 CITY-5T-ZIP J
TIMLE [ DELETE 51TITLE [OcChange [ Addition
NAME 5.2 NAME !
STREET ADDRESS 5.3 STREET ADDCRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TME [} DELETE 61TIME [JChange  [T] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP
14, | hereby certify that the |n o atlon supplieg.with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this ann epor prie niar annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of §
Block 12 or Block 13 i

SIGNATURE:.

eiver or trustee e wered to execute this.report as requlred by Chapter 607, Florida Statutes; and that my name appears in

JORGE RODRIGUEZ-CHOMAT Esq. 04-26-999

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phons #




