FILE NOW: FILING FEE AF

TER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S3915

1. Corporation Name

LOURDES PINDER, P.A.

//

Principal Place of Business
11798 S.W. 100TH STREET

AW FL 32188
us

Mailing Address
11788 S.W. 100TH STREET

MIAMI FL 33186
us

FILED
Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90008 032 ***150.00

y

RV RN EACACRONRR R

DO NOT WRITE IN THIS SPACE

. Date incorporated or Qualifed

03/14/191

11. Pursuant to the provisions of Seclions 607.0502 and 807.1508, Florida Statuies, 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 familiar with, and accept the obligations of, $ection 607.0505, Florida Statutes.

) SIGNATURE

Slonature, typed or printed name of registerad agent and tite if applicahle. (NOTE: Registered Agent signature required when remnstating) DATE a
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D L] DELETE 111MeE OChange  []Addtion | + Ig
NAME PINDER, LOURDES 12 NAME s
streeTaooress| 19798 S.W. 100TH STREET +3 STREET ADDRESS g W

~ Nl

CITY-ST-ZF MIAMI FL 14 CITY-ST. 7P a
TITLE (] DELETE 21TME [JChange [ Addition | ©
NAME 2.2 NAME
STREET ADDRESS "2 3 STREET ADDRESS Sesm—T - :
CITY-5T-2PP 2.4 CITY-8T-2p 2
TILE {1 DELETE 31TME [(Change [ Addition i
NAME 32 NAME ]
STREET ADORESS 3.3 STREET ADDRESS i 3
CITY-ST-21P 34, GITY-ST-2IP E
TILE [] DELETE 41TILE [ Crange [7] Addition
NAME 4.2 NAME =
STREET ADDRESS 43 STREET ADDRESS _
CITY-5T-ZIP 44 CITY-87-2IP
TILE ] DELETE SATITLE [MChange [ Addition
NAME 5.2 NAME —
STREET ADDRESS 5.3 STREET ADDRESS
CITY. ST-2IP 54 CITY-8T-ZIP —
THLE [J DELETE §4TILE Ochange (7] Addition =
NAME 62 NAME f
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegai effect as if made under oath; that ) am an
officer or director of the corporation grthe receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gp

0264865

2. Principal Place of Business 2a. Mailing Address 4, FE! Number Appiied For
m - h'v o= 6@248218 == |~ | Not Applicabie~ |~
- Suite, Apt. #, etc. \;’ Suite, Apt. #, etc. s Certifcate of Slatus Desired O $8F.ez.r:?2§llﬂ:'t‘|;;nal
City & State City & State §. Election Campaign Financing 0 $5.00 May Be
E E’ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;‘ 25 E‘ m Parsonal Property Tax. Cves [Ulne
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
B1; Name
PINDER, LOURDES :
11708 SW 100TH STREET 82| Street Address (P.O. Box Number is Not Acceptable) :
MIAMI FL 33186 & \
84| City FL IBSI Zip Code 1
i

{
{
;

/PP [ )b 113F

Date [4 ¥ Daytime Phone #

Ll e
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

an attach%l other like empowered.
- . .
SIGNATURE: _( 307 idly « W”‘C



To: Annual Reports Filings
Division of Corporations
P. O. Box 1500 @
Tallahassee, FL. 32314

Re: FEI# 65-0248218
Attn: Ms. Kathy

- Dear Kathy, -
As per your instructions I’m sending a copy of the filed “Annual Corporate Report™
together with a new check, # 3272, in order to do a double filing, due to the fact that
the original check # 3255 that I sent with my report filed April 15", 1999 has not
been cleared by the bank still.

Thank you for your kind attention.

Sincerely, m/

Lourdes Victoria Pinder
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