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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

E

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

Secretary of State

03-06-1999 90115 044 ***158.75

DOCUMENT # p9g8000017038

1. Corporation

Name

PARALEGAL DEPOT INC.

RN

Principal Place

of Business

8810 SW. 102ND PLACE. #208

MIAM! FL 33186

Mailing Address

8810 5W. 132ND PLACE. #308
MIAMI FL 33186

AR MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/20/1998

21

2. Principal Place of Business Za. Mailing Address FEI Number Applied For
—2E| BS:' 08?3' 0?0 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
P j P 5. Certifcate of Status Desired % $8 75 Add_mo"m
27 Fee Required

22|

City & State

City & State

$5.00 May Be

6. Election Campaign Financing

2‘3_1 ——— - H_ﬁ—«w—-r;s—l_ - Trust FURd Gontribution s Added fo Fees
7 Country Zip Country §. This corporalion owes the current year Intangible

4]

[2s]

]

(30l

Xo

{Jves

Personal Property Tax.

9. Name and Address of Current Registered Agent

ALTAMIRANO, MARIA G

8810 S.W. 132ND PLACE, #308
MIAMI FL 33186

10, Name and Address of New Registered Agent
81, Name '
82| Street Address (P.C. Box Number is Not Acceptabie}
83
84| City FL lss Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of tegistered agent and title if applicatile. (NOTE: Registered Agent signature required when reinsiating} DATE
12. QFFICERS AND DIRECTORS 13. .  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PT [ DELETE 1.1 TILE Vé‘r [£ (J Change %\ddiﬁun
NavE DELLAMAGGIORA, GLORIA URZUA 1240 DELLAMAGEIO ﬂg LOR @ VEZ
streevaporess| 8810 S.W. 132ND PLACE, #308 13 sTRERT ADDRESS | & 57 0 Sl I3 L 20
CITY-ST-2IP MIAMI FL 33186 14 CITY-5T-2P Miam| L 3 foll 86
TIE [T DELETE 24 TITLE b [QChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ory-stap | 2.4 CMY-5T-21P
TTLE O DELETE 31 TME [CiChange  [[) Addition
NAME - - o s o 32NAME. e e e o e
STREET ADDRESS 33 STREET AODRESS T
CITY.ST-21P 34, CITY-8T-2IP
TITLE ] DELETE 41 TME [iChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CIFY-5T-21P
TITLE [ DELETE 84 11LE [JcChange [ Additon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-ZIF 5.4 CITY-5T-2P
TITLE [} DELETE 6.1 TIMLE [DcChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREETADDRESS
CITY-5T-2P &4 CITY.ST-2P

14. ! hereby certify that the information suppiied with this filing does not qualify for the examption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an '
officer or director of the corparation of the receiver or rustes empowered fo exscute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if

SIGNATURE:

pr on'an attachment with an audress, with

4C LI6LORIN. URZUA DEULAMAESE 0 RS

VFFICER OR DIRECTOR

sy iy yue s e

all other like empowered.

2//4 )97 300588 -

CR2E034 (11/98)

Dater

% Daytfne Fhone # Y F £ 3 =

Mar 06, 1999 8:00 am



A8 0660171038

AITITNAL OFFiCERS |

MARCA & PLTAMIRANO
§L10 SW 132 PL#30%
M (A MO, Fi 32/86

v/

—> ———

Reper T A SolER
ogi S0 /3aF pLA9o%
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