Iyl';ILE ‘iIDW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 540467 (8)

1. Corporation Name

OSWALDO J. MORA, P.A.

RO

——

Principal Place of Businass Mailing Address
2050 CORAL WAY 2050 CORAL WAY
SUITE 402 SUITE 402
MIAMI FL 33145 MIAM) FL 33145 DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
06/13/1877
2. Princspal Place of Business 2. Mailing Address 4, FEI Number Applied For
21] 26 59-1744974 Not Applicania
Suite. Apl. ¥, elc Suite, Apt #, etc. o 8$8.75 Additional
o2 5 &, Cerlificate of Status Desired [ Foe Roquired
City & State City & State 8. Etection Campalgn Financing $5.00 May Be
E ;;I Trust Fund Contribiution ] Added to Faes
Zip Country 2y Country 8. This corporation owes or has paid the current year Intangible
24 m 29 F;_o] Parsonal Property Tax due June 30. 3 Yes O o
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registerad Agent
MORA, OSWALDO J 81 Name
2050 CORAL WAY 402 82 Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33145
<]
84| City FL las] Zip Goda

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent. or bath, in the State of Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont, | am familar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

CREQ34 (10/97)

SIGNATURE [
Signaturs, hypred or priiad nanw of iegrtored agent and e f appheablo (NOTE- Regislerad Agenl signalure required when réinstating) DATE
12. QFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST [T DeiETe 11T0LE [T Change [ Addition
NAME MORA, OSWALDO J 12 NAME
et appress | 2050 CORAL WAY STE 402 1.3 STHEEY ADDRESS
CITY -5T-ZIP MIAMI FL 14 CITY-S1-2P
TILE D [T DeteTe 21TITLE [ Change  T_ Agdition
HAME MORA, OSWALDO J 22 NAME
smeeTanpress | 2050 CORAL WAY STE 402 2.3 STREET AUDRESS
Y- ST- 21 MIAM FL 2. 40ITY-51-2P )
TME I DELEIE 3ATITLE [JTchange 1 Addifion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-2IP
TILE T peLeve 4ATITLE [Jchange LI addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE? ADDRESS
CY-ST- 2P LA CITY - 5T-20P
e 7 DELeTE 51 TTE [T change L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDAESS
CITY-ST-21P 5.4 CITY-ST- 2P
TILE CToecene 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
ory-ST-2p 6ACITY-51-21P

14. | hereby certify thal the information supplied with 1his filing dogs not qualify for the ﬂxemﬁlion stated in Section 119.07(3)i). Florida Statutas. | further certify thal the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same lagal effect as if made under cath, that | am an
officer or director of the cor ton oF the recoiver or truslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 o chan or an an atlachment with an afldress
Y2)5F w5y o

SIGNATURE: _ W/ UL JOM | 2
RE AND TYPED OA PRIMTED MAM PANING OFFICER OF IRECTOR Dae Dovirs Fhore # IOOOS 1S




