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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90142 046 ***150.00

DIVISION OF CORPORATIONS
DOCUMENT # pgg8000064838

BANKRUPTCY. LAW GROUP, INC.

Mailing Address

350 SEVILLA\AVE STE 201
GORAL GABLES FL 33134 -

Principa! Place of Business

350 SEULLA AVE STE 201
CORAL GABLES FL 33134

MRV AR

DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifed

' ‘ 07/22/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 43 Doee e Lecar Blun: [zl (30 fuce Do Leon Blub. | (p5-.69.038.94. — [ Not Applcatis
Suite, Apt. #, etc. -~ S',At,#,t it
uite, Apt. # elc: uite, Ap e §. Certifcate of Status Desired d $8'75 Adc!monal
};’ 27 Fee Required
City & State ‘ City & State 6. Election Campaign Financing $5.00 may Be
23] (oAl Gales L ;\cbr’-ﬂrt Cables FL Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2a) 33134 [251 .Zgl 33134 [:Il Personal Property Tax. [ Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . )
PELIER, ROBERT N ( Same Name
A50-SEVIEA-AVE-STE-201 82| Street Addregs (P.O. Box Number is Not Acc tablez -
YD force De. ouvleda b
GORAL-GABLES-FL-33134 a3
84 j ‘85 Zip Code
ya% Z E?OEQL_ Gables FL 83 ¢3¢

_11._Bursuant to the.provisions of
office or registered agent, or
agent. | am familiar with an

SIGNATURE

e O

2 gnd 607.1508, Florida Statutes, the above-named.corporation. submits. this_statement for the purpese of changing its registered .

Flori ange was authonzed by the corporation's board of directars. | heréby accept the appeintmént as registered” —
thg"objgatjons action 607 .0505, Fi utes,

/35 (35

Slgnature typed or pnnlyd nanja ot/egmﬁfw utte if ahaflicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

12. [ DHFIgERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD- L] DELETE 14 TIME [Jefange [ Addition
NAME 1.2 NAME

STREET ADDRESS %1 +ssmeeraopress | (€ 3t Porce pe Lecw Boulzvaal

CTY-ST-2P CGRAt'GﬁBtEﬁ'FbSS‘l’M 14 CITY-ST- 2P 8012, al Bebles, FL 33134

TNLE O DELETE 24 TILE 7 [Jefange [ Additon
NAME LANCO, SAM 22 NAME

STREET ADDRESS gse—smus:nqﬁ-ﬂsgsem 23smeeraopress | 1Lk 31 Porte De lLeow Qovievaesn

st m kxik?} LacTr-ST. 7P C-QAL G@l@?;}:‘w I3IT3Y™

TIMLE ] DELETE 3ATME E] Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-2P 14, CITY-§T-ZP P

TMLE [ DELETE 41 7TILE Clchange [ Addition
NAME i 4 2NAME

STREET ADDRESS . 4.3 STREET ADDRESS

cT-sT-2P B 44 CITY-§T-2P

TME [ DELETE 5.1 TILE [ClChange  []Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP . 54 CTY-ST-ZIP

TILE [ OELETE 617MME [cChange [ Addition
NAME . 6.2 NAME

STREET ADDRESS ' 6.3 STREET ADDRESS

CITY. $T-2P 64 CITY-ST-ZP

J

CR2E034 (11/98)

14. 1 hereby certify that the mfurmatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annuaf report or sy
aofficer or director of the corporatio
Block 12 or Block 13 if changed, o

SIGNATURE:

n an attachment with an address/
L2 AR XL IAY kil

AN dk%u rg:&

{smental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
the recelver or trustae empowerad to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
ith all other like empowered

//5“7 (79 (85)S37-7/79

SIGNATURE AND TYPED OR FRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Daytima Phone #



