FILE NOW: FILING FEE AFTER MAY 18T IS §550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAR MENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GOIRPORATIONS

ecretary of State

04-27-1999 90093 045 ***150.00

DOCUMENT # pg7000098615

1. Corporation Name

FELIX R. CARRILLO, P.A.

(T

Principal Place of Business

338 MINORCA AVENUE
CORAL GABLES FL 33124

Mailing Address

338 MINORCA AVENUE
CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualifed

11/19/1987

&

. Principal [Hace of Business 2a. Mailing Address

" 4. FEINun ber Applid For
7M'5202 Not £ pplicable

1 26]

Suite, Apl. #, elc. Suite, Apt. #, etc.

i 2]

$8.75 aditional

—Zﬂ 5. Cerlifcate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 M2y Be
23 28 Trust Fund Contribution Added to IFees
Zip County Zip Country 8. This corporation owes the current year Ir tangible
a ;L 30 Personz | Property Tax. [ves ClNe
9. Name and Addr:ss of Current iRegistered Agent 10. Name : nd Address of New Registerec Agent
81| Name
CARRILLO, FELIX ) _
338 MINORCA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
84l City Fi l Zip Ccde

agent. | am famifiar with, and ac ept the obligatinns of, Section 607.05085, Flcrida Statutes.

SIGNATUR=

31 “Pursumit-to the provisions of Se stiuns 607.0602 and 607.1508, Florida Statutes, the above-named co poration submits this statement for the purpose «f changing its rigistered
office o registered agent, or bot1, in the State o Florida. Such change was z uthorized By the corporaian’s board of d rectors. | hereby accepl the appintment as registered

14. | hereby cerify that the information supplied w th this filing does nol
indiczted on this annual repon or supplementzl annual report i
office - or director of the corpoation or the rece iver or t
Block 12 or Block 13 if changed, or on an attachm

SIGNATURE: i
SIGNS. TURE AND PED QO3 P

ify for the exemption stated
e and accurate and that my.s
empowered i execute ibi
ith an address, with

OR DIRECTOR

4y

Slgnature, typed of printed nar 1e of registered agant and title f apphcable. (NOT] - Regislered Agent signature requ red when reinstating) DATE
12. _ QFFICERS ANL) DIRECTORS A2 ADDITIONS/CHANGES TO OFFICERS /\ND DIREGTOF S IN 12
TIME DPTS (7 DELETE T1TTLE [JChange [ Addition
NAME CARRILLO, FELIXR "2 NAME
sreeT aporess] 338 MINORCA AVENUE 1.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 taomv-sTae |
L OJ DELETE T 21 TME []Change [ Addition
NAME 22 NAME
STREET ADDRE S5 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4 CITY- 5T- 2P
TITLE [] DELETE 24 TITLE [OChange  [] Additon
NAME 32 NAME
STREET ADDR! 55 3.3 STREET ADDRESS
CiTY-ST-2IP _ Poscomrstaze
TME [ DELETE 41TTLE [JcChange ] Addrion
NAME 4.2 NAME
STREET ADDR 355 4.3 STREET ADDRESS
CITY-ST-ZIP _ Jesorvsroe
TIM.E [C] DELETE 51TILE [JcChange  [] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP __ Jssarvstaze
TIME [ pELETE 6.1 TITLE [cChange  [] Addition
NAME 6.2 NAME
STREET ADDFESS 6.3 §TREET ADDRESS
CITY-ST-2P wcroe7= R R

_
iﬁEction 119.0 7{3Xi), Florida Statutes. | further cerlify that the information
zfure shall have the same legal effect as if made 1inder oath; that | am an
as nW-’er 607, Florida Statutes; and thiat my narme app ars i

1234 o7 yet-4ggg

P

1 Date Daytime Phione #

| Apr 27,1999 8:00 am

CR2E034 (11/98)

i 1




