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

et | Apr29 1998 8:00am

CORPORATION
Secretary of Stata

ANNUAL REPO
1598 i DIVISION OF CORPORATIONS S CCl'etaI'y Of State

DOCUMENT # S19665 (6)

MARGARET P. AGUILERA, P.A.
VRSOGO
| 815 PONCE DE LEONBLWD 815 PONGE DE LEON BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

- 12/17{1890
2. Prncipal Piace of Business 2a. Mailing Address 4, FEi Number Applied For
1] 28] 650085357 Not Applicable
Suite, Apt. #, etc Suite, Ap1. #, elc.
o P 5. Certiticate of Status Desired O $8.75 Aadtional
22 27] . Fee Required
City & State City 8 State 6. Election Cempaign Financing : $5.00 May Bo
E m Trust Fund Conlribution Added to Fees
Zip Country Zip Courttry 8. This corporalion owes or has paid the current year Intangible
—2—4_1 m ;l m Personal Property Tax due June 30. [ Yes O No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
AGUILERA, MARGARET P. 81f Name
815 PO‘NCE DE LEON BLVD B2| Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
B4| City FL ssl Zip Code

11, Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registerod agernl. or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | harehby accept the appointment as registered
agent. | am familiar with, and accept tho ohhigations of. Section 607.0505, Florida Statutes.

CRZED34 (10/97)

SIGNATURE e
Slpnatwe, typed o pranlnd natne of eegistaind agant ancd title i agiphcable (NOTE" Ragislered Ageni signalura requited when reinetating) DATE
12, OF FIGERS AND DIREFCTORS q 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTE P T oevete 1.1 TITLE [T change [ Addition
NAME AGUILERA, MARGARET 1.2 NAME
sreeTaporess | 815 PONCE DE LEON BLVD 1.3 STREET ADORESS
cily-51-2¢ CORAL GABLES FL 14 GITY- 57- 2P
TIHE I pecete 21 TILE [l Crange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CiTY-S1-29 2 40ITY-ST-2IP
TILE [J DELere 31 TILE [TcChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4, QITY-ST1- 2P
e [T DELETE 4TTILE I Change™ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T- 2P 44 CITY-5T-2P
e T OELETE S1TILE [ Change ™ L Addition
NAME 5.2 NAME
SIREET ADDRESS: 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-§T- 2P
TMLE [ peLETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-ST-2IP

14, | hereby certn!?( ihat the information suppliod with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplernomal annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or diractor of the corporation of tho rocever o tustes empawered to execute this repon as required by Chapter 607, Florida Statutes; and that my nams appears in
Block 12 or Block 3 if changed, or on an anachrnr-c ith an addrass

(e

CISMATIIDE. N ———————



