03231999-90014-017-$150.00-$150.60

"""-}:‘ - et
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL REPORT Secratary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT #

DOCUMENT # Pgg000083224

JUAN J. PILES, P.A.

Principal Place of Business Mailing Address

8491 NW 54 STREET B491 NW 54 STREET

MIAM) FL 33166 MIAM) FL 33166

FILED
Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90014 017 ***150.00

WA

2O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed i
— L B " - — T - - . - ——— — T mfzﬂ‘m B . - > - - ]
2. Principal Place of Business 2a. Maliing Address 4, FEI Numbar Applied For
i21) 2 GC6-0865 147 Not Apphcable
Suile. Apt. #, otc. Sulte, Apt. #. etc. 5. Certiicate of Status Desired $8.75 acatonat
22} 27| Fee Required
T City&State T[T Gy % State™ " - “I~8. Election Campalgn Finanding "E‘ = $500 MayBe } T ]
23] 2 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curment year Intangible
m ] 2] s3] Pereonal Property Tax. Pres Dt
B. Name and Address of Current Ragistared Agent 10, Name and Address of New Ragisterd Agent
81{ Nama
PILES, JUAN J
82] Street Address (P.O. Bax Number is Not tabl
8401 NW 54 STREET S (P-0. Bax Number ty Nat Acceptatie)
MIAMI FL 33168 283
84| City FL lasl Zip Cade
tion submits this statement for the purpose of changing its registered

agent. | am familiar with, and accept the obligations of, Secticn 607

11, Pursuant 1o the provisions of Sectiona 07,0502 and 607.1508, Florida Statules, the abova-named corpora
office or registerad agent, or both, in the State of Florida. Such change was

505, Florida Statutes,

authorized by tha corporation’s board of ditectors. | hereby accept the appointment as regi

SIGNATURE Tignature, (yDes f prrwd roama of regiscered #gerd nd 10 # sppicabie, TNOTE: Rogansd AQen Signat.re TequIred when renesing| i DATE =

12, o OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 3

TME pre s:‘?e:?v]_? e CJ DELETE 1A TME CiChange L] Asdition E

NAME UL L7 ‘ 12NAME

STREET ADORESS 72"5:95/ S-W. 7?# ‘-{’f' 13 STREET ADDRESS %

CATY-ST- 2P M J'd' P /', /:L . 33/_6’9 1.4 CTY-ST-2P &'

TME 7 [J DELETE 21TME Clthenge CDAddiion| ©

A NAME - . e B 2navE - - . .

STREET ADDRESS 23 STREET ADDRESS

CITY. ST- 29 2. 4CNY-ST-2P

TME [] DELETE 11 TME [JChanga ] Addition
e e I £l S e S 4
| smeeraooress| o ' 33 STREET ADORESS — N

CITY.ST-2P 34, CITY-ST- 2%

TME [ DELETE A1TIME [OChange [ Avdiion

HANE 4 2NAME

STREET ADDRESS 43 5TREET ADDRESS : .

CITY-ST-20 44 CITY-ST-29 ‘

TME [J DELETE 51TMLE {JChanga  [TAddition | |

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS i

CTY.5T-79 SACITY-5T-2P ;

e [ OELETE 61TLE Djcrange  [JAddikn |

NAME 62 NAME

STREET ADDRESS 83 STREET ADDRESS '

CITY-5T-29 S4CIY-5T-ZP i

14, | haraby certi

indicated on this annual report or supplemental ennual report is true and accurate and thal my signature shall have the same laga
officer or director of the corporation o the receiver or trustee empowered to executs this report as required by Chapter 807, Flonida Statules; and that my name appears in

that the information suppiiad wilh this fiting doas not qualify for the exemption stated In Saction 119.07(3Xi). Floriéa Statutes. | further certify that the information

Block 12 or Block 13 i changed ¢ on an attachment with an address, with 21l other like empowered.

O

SIGNATURE:

| sllect as if made under cath; that | am an

e /o9 3ol
A A




