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

PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

|

} CORPORATION Kaiharine tarr Secretary of State
\

|

1999 OIVISION OF CORPORATIONS 05-06-1999 90182 003 ***150.00

"DOCUMENT # P 98000007909 %

1. Corporaton Name

1830 PROFESSINAL PLAZA INC.

it
'iﬁ .ﬁﬁl

1
.
P

N

- ! 141

Principal Place of Businass

e ] Mailing Address

: R
" 1830 NW 7 ST 9764 SW 24 ST #7
MIAMI FL 33125 MIAMI FL 33165 50 NOT WRITE IN THIS SPAGE
J 3. Date Incorporated or Qualifed
! 01-17-98
[ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] [26] . . 65-0824461 Nol Applicabie
7 Suie. Apt. #, atc. Suite, Apt. #, slc, tional
P AP 5. Certifcate of Status Desired (0 $8.75 Adaitional
‘22 .;l Fee Required
i_ Ciy & State City & State 6. Election Campaign Financing $5.00 MayBe
l23! . m . Trust Fund Contribution Added 1o Fees
! Zip Country Zip Country 8. This corporation owes the current year inlangible
\2_41 25 g\ [El L s Persenal Property Tax. O Yes Uno
" [ §. Name and Address of Currant Registerad Agant 10. Name and Address of New Registered Agent
( 81| Name
| VICENTE INCLAN
‘ . 9764 SW 24 ST # 7 82| Street Address (P.O. Box Number is Not Acceptable)
; ‘MIAMI FL 33165 T
' \
i 84| City FL 85] Zip Code
11. Pursuant o the provisions of i §07.0502 and 607, lcrida Statutes, the above-named corporation submits this stalement for the purpese of changing its registersd
office ot regike i Stale of Floriga™Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as ragistered
agent. | am fakiliar with, a obligations ction 607.0505, Florida Statutes.
| by —13-99
SIGNATURE X ‘ : .
Signalure, typed of pnniad namae of registelsd agenl and file it lbpim’, (NOTE: Reguiarad Aganl signature required when reinstabing) M DATE E
12, <~ __BFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD 7] DELETE 11 TMLE [JChange  (JAddiion | — .
. ~ il
ONAME 1.2 NAME. i
l‘ STREET ADDRESS VICENTE INCLAN 13 STREEY ADDRESS 2 :
‘ ; u
. 9764 SW 24 ST #7 &
P o stap MIAMT FI. 33165 14 CITY-ST-2IP ]
Tame [J OELETE 24 TITE CiChange  [JAddwon | ¢
| o 2.2 NAME
i
| STREETADDRESS . 23 STREET ADDRESS
| cimestze : 2.4 CATY- ST 2F
| Tme < [ DELETE 34 TIME [JChange - [ Addwon
P oane ; 3.2 NAME
' STREET ADDRESS . 13 STREET ADDRESS
L omrestare 34.CITY-§T-21P
Poome [ DELETE CiTME ClCnange [ Adaiion
1
| name 4. 2NAME
‘ STREET ADORESS 4.3 STREET ADDRESS
l arvsrze 44 CITY- 5T 21P
L Tine [J DELETE 5.1 TME [Jchange [ Addiion
‘ NAME 52 NAME
; 3TREET ADDRESS 5.3 STREET ADDRESS
fary-sr-ap 54 CITY-ST- 2P
1nne J DELETE 6.1 TITLE * {OChange  []Adduon
[ nave | ‘ ‘ 5.2 NAME
| STREETADORESS| * | * 6.2 STREET ADCRESS
Omest.p . - - | s4cry-sT.2P i
14. | hereby carlify thal the information suppiied with 1his fiing does not quality for the exemplion stated in Seclion 119.07(3)(#). Florida Statutes. | furthar cerlify that the information
ingicaled on (his annual report or supplemental annual report is trua and accurata and that my signature shall have tha same legal effect as ! made under gath; thal ) am an
officer or direclor of the corporation of the,fecejyer of trustee empowsred to execute this repant as required by Chapler 607, Florida Stalutes; and thal my name appears In
Block 12 or Block 13 1f ¢l nl wch an add =wilh all olher like empowerad. ’
SIGNATURE: % 3 N-13-9.
- SIGNATURE ANC [Xbat-@R-RELHIED NAME OF SIGNING/OFFICER OR DIRECTOR ‘Date Daylime Phone &




