" PROFIT
CORPORATICN
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA CEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

1DOCUMENT #

. Corporat-an Name

MAGDA T. MOREIRA, C.P.A., PA.

L74287

(8)

U,
Principat Piace of Businass

Mailing Address

" FILED

May 08 1997 8:00am

Secretary of State

MR

G/O MAGDA T. MOREIRA C/O MAGDA T. MOREIRA
14030 SW 105 ST 14000 SW 108 8T
MIAMI FL 33188 MIAMI FL 33186-3125 -
3. Date Incorporated or Qualifiec | 3a. Date of Last Report
. 05!18/1990 _12/30/199€
2. Principal Place of Busiriss 2a. Malling Address A, FETNumber Applied For
Zﬂﬁ e 2_&\ 650193580 Not Applicable
Suite, Apl 4, elc. Sulte, Apl. #, elc. ' 58.75 Additional
E] ;ﬂ 5. Certificate of Status Desired O Fea Requited
City & State City & State 8. Election Campaign Finanging $5.00 May Be
23] 28] Trust Fund Confribytion Added 10 Fees
P __ Counlry Zip Country 8, This corporalion has liability fgr intangible tax under 5. 199.032,
2 o] 29 30 Florida Stalules ;Fvas O o
| 9. Name and Addrass of Curren! Registerad Agent 10. Name and Address of New Hegisisred Agent
MOREIRA, MAGDA T #1[ Name
14030 SW 105TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33188

8

B4| City

2ip Code

Lh&

SIGNATURE

11. Pursuant la tne pravisions of Sechons 607.0502 and 607,1508, Fiorida Statutes, the a

s abova-named corporation submits this slatement for the purpose of changing its reglstered
ofhce or registered agent. or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept {he appointment as registered
agant | am farninar with, and accept 1he obligations of, Section 807.0505, Florida Statutes.

Sttt el O prated name of registersd agere and tlie if applicable (NOTE Registered Agent signature raquired when rainstating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T D [J oRLETE 13 TAILE [ Crange [J Addition
RAME MOREIRA, MAGDA T 1.2 HANE
steeet aonress | 14030 SW 105TH ST 1 3STREET ADDRESS
orrsrze | MUAMIFL 14 CITY-§1-2P
LTI D [T beLere 21HME L] Change {_] Addition
HAME MOREIRA, MIGUEL A 22 NAME
stree) aooness | 14030 SW 105TH ST 2.3 STREET ADDRESS
orv-si-oe | MIAMIFL 2 ACITY-ST-2P
L (T DELETE A1NILE [T change L] Addition
M 3.2 NAME
STREED ADDRESS 3.3 SYREET ADDRESS
| orv-stae | 34, CITY-§T- 2%
e 17 pecere £17ITLE [T Change L] Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
ciiy-Sl- 2P 44 CITY-ST-2IP
TinF [T DELETE 51TME (I Change 1] Addition
NN 52 NAME
SIRZE [ ADIRESS 53 STAEET ADDRESS
Gity-S1-2IF 5.4 CITY-5T-2IP
L L] oetete 611ILE " change LT Addition
NAKE 5.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
| cmy-st-ap 64 CITY-$7-21P
14. | de hereby certfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florda Stalwtes. 1 further certify that the

information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| arn an oflicer ar director of the corparalion or the receiver or frustae empowared to exscute this repaort as required by Chapter 807, Florida Statutes; end that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an sddress.

SIGNATURE: . JYi ke

7 OR PRINTED NAME OF SKINING OFFIGER OR DINEGTOR

§71/77 305 387575

Date Dayime Fronag s

CR2E034 (9/96)



