SRR P

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

PROFIT FLORIDA DEPARTMENT OF STATE - Mar 2 6 1 9 9 8 8 O O dm

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000087439 (0)

1. Corporation Narme

DULCE ZUFFA, P.A.

(T

Principal Place of Businass Mailing Address
NIAMLEL 33 MIAM-RL-33191- DO NOT WRITE IN THIS SPACE

3. -Date Incorporated or Qualified

10/09/1997

2. Pringipal Placaofaumess 2a. Malllng FE{ Number Applied For
1 |38 LAGUALA 5prinas Ml |13%. anm&épmm,ér LS-098%22 | o Applcas

Suite, Apt. #, etc. Sune Apl. #, ety dd
P P B. Certificate of Status Desired O $8.75 Addiional
Fee Regulred

22
ity & Stalo T High Stafo 6. Election Campaign Financing $5.00 May Be
23 %Jlﬂﬂ A@'f\gﬂ (e, 'l -(ﬁ ( v F\/d la R/ Trust Fund Contribution O Added to Fees

. o B. This corporation owes or has paid the current year Intangible
24 (7?3 3 % [25] i 7%’” ?9] i 3 %%7(’)3__01 W Parsonal Property Tax due June 30. WM Yes [ JNo

§. Name and Mdréss of Current Haglstered Agent 10, Nama and Address of New Registered Agent
SU' MANUEL M 8| Name
100 SE 2ND STREET, STE. 3700 82| Street Address (P.O. Box Number is Nol AcGaptable)
MIAMI FL 33131
83
84| City FL P;sl Zip Code

11, Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the pur ose of changing its registered
office or registered agent, ar both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered
agenl. | am famitiar with, and accopl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE s P o

Signatre. typed o prnted nare ol 1eg-siered agnnt and o if apphzable (NOTE: Ragislered Agenl gignalurs requirad when reinslaing) DATE
12, GFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 12
TILE DPS ~ ] DELETE 14 TLE [EChange L] Addition
NAME ZUFFA, DULCE 12 NAME L}
stReer apDRESS | MGG E-RND-OT T STE— 9700 AP STREET AODRESS | F—{-— t)"
omy-s-ze | ~MiMH=FESY 14 C|1v-51;ag_.——>’ |33 AMW"A’ 5’90‘! NG ,4!‘
e T oELETE ZATITLE | Ghanue [T Addition
HAME 2.2 NAME
STREEF ADDRESS 2.3 STREET ADDRESS
ey -S1-2P 2. 4CHY-51-21P
TIE ] DELETE 31THLE [T change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34 CTY-5T- 2P
TILE [T oEcETE 41 TNLE U changs T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TITLE [ DELETE 5.1 TITLE ] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
city-ST-21P 54 CiTY-ST-21P
TILE 7 ELETE 5.1 TITLE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry-S1-2IP 84 CITY- 8T-2IP

14, | hereby cerity that the informalion supplied with this 1iling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the infermation
indicated on this annual report of supplemental annual reporl is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an
officer or director cf the cotporation aLthe receiver or rustée empoweraed to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

Biock 12 or Block 13 if changed, g an attachment wi ddress. -
ﬁ Noiee Toeon j»/séf 195%) 2757 /5

QICNATIIRIE.

CR2E034 (10/97)



