=8

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

oo Feb 03 1998 8:00am
ANNUAL REPORT

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # \VA | 0641 (1)

1. Corporation Name

MARY G. ARIAS, P.A.

Principal Place of Businoss ) Mailing Address
4649 PONCE DE LEON BLVD. 4649 PONGE DE LEQN BLVD.
UITE 404 SUITE 404
GORAL GABLES FL 32146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPAGE
3. Dale Incorporaled or Qualified
e e 01/31/1992
2. Princlipal Place of Business 28 Mailing Addross 4. FEI Number ‘ Ap_pli{!d For
2 R | B 65-0319494 Not Applicabic |
i 1. W, Suite, ¥, ate. iti
Sulte, Ap ot e, ApL £ e 5. Corlificale of Stalus Desired ] $8.75 addiional
E] o ;;I Fee Required
City & State ___ City & State 6. Elaction Campaign Financing $5.00 May Be
23 i 28| o Trust Fund Gontribution ] Added ta Fees
Zip Country o Aw | Country 8. This corporation owes or has paid the currenl year Infangible
:I-] 25 n 2;| o 35] . Personal Properly Tax due June 30, [:l Yos m No )
9. Name and Address of Gurrent Reglstered Agent 10. Nams and Address of New Heglstareq‘&gsni
81| Name .
P e Albeevi , leoes L
82| Stregt Addregs (P. Box Nmbor 15 Nol A ceptable) A 2
4643 PONCE DE LEON BLVD. #404 S dedq  Ponce og Jgonw” Blub. Yo
CORAL GABLES FL 33148 83
84| City C ' ‘1_ (oml g T ' é) Codo

11. Pursuant 10 the provisions of Secticns GO7.0502 and 6071508, T Wrida Statules, the abiove-namad cor poration submils his slatemenl for 1 nurpoqt‘ of changing ils roqmlucd
affice or registered agent, or both, in the State ol Flonda Such change was aulhonizod by the: corporation’s board of diroctors. | horeby accepl the appointment as registernd
agent. | am famitiar with, and accept the ohligalons o, Seclion 607.0505, Florida Statutes

SIGNATURE e e . i
Slur\alurr Tepood cu prnted e 68 pog serod agen) o Bl o Apy ,'t,",';,,,... (HOTE fll!dlslrlr( o Agent mnn Ware 1o rmjhn 1 reinglal mrg| DhATE § F:
12, Of FICE RS AND [JiHFF1OF1§ 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 1z =]
TE “PST T CoeEre e ﬂangc O Addition |2
NAME ARIAS, MARY G 12 NAME :{{
smeerannrss | 105 BELLA VISTA AVENUE V3 STHLE ADDRESS é ‘f‘\ B\OKBO Aug &
orv-size | CORAL GABLES FL 33156 bAsles £t %wfa &
TieE ’ D N5 F1NLE T Grange ] Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3SIREFT ADDRESS
CITY-S1- 2P . } i . 2 4C0Y-S1-21°
L O e 170l T © T chage [T Adtion |
NAME 3.7 NAME
STREER ADDRESS 3.3 STREET ADDRESS
CITY-S1- 211 _ . . . 34 ClIY-ST-4F .
TITLE T o o R ENETEE P N  [Demnge T ndiion
NAME 4.2 NAME
43 5IHEE T ADDRL S5
_ 440NY-81-2pp i __{
T o i "I DRETE 5 110E T —— MY Clenge [ Addilion
NAME 5.2 NAMLE
STREET ADDHESS 5.3 STRECT ADDRESS
CiTY - 51-7iF 54 CiTY-81-20p
LE T T e G1TnE T change T[] Addition |
NAME ! 6.2 NAME
STREET ADDRESS 63 STRECT ADDRESS
CIY-§T-21P o 64 LITY-5T-2p
14. | heroby cerlify thal he imlormation suppl'c o with fhis flllnq dacs nol qualidy for the exemption slated in Section 119 07(3)(1), Florida Statutes. [urther ¢ ge(lily that tho inform

I
indicated on this annual reporl or supplemental annual repart is frue and accurate and that my signalure shali have the same legal eflect as if made under cath; that | am an
officor or director ol the corporatian of the receivg of trustee empowsred 1o execule this report as required by Chapter 607, Flonda Slalutes: and thal my name appears in
Block 12 or Block 13 if cfynged, or py an allachfient with an addregs.

\

QIGNATIIRE: A/ Lrd | Maaw B.AMAS i JoB (3024710




