FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

corSron g | Jun 18 1997 8:00am
ANNUAL REPORT Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # M05551 (0)

1. Corporation Namo

DE OLIVEIRA & ASSOCAITES, P.A.

| UMY ER MR

Principal Place of Business Mailing Address
2701 LE JEUNE ROAD 2701 LE JEUNE ROAD
SUNE 350 SUME 350
CORAL GABLES FL 33134 CGORAL GABLES FL 33134-5021
3. Date incorporated or Qualified 3a. Date of Last Repont
09/21/1984 04/11/1996
2. Principal Piace of Busjggss 2a. Malling Address 4. FEI Number Applied For
cne A bl aaang. 50-2451112 Not Aol oabid
ZQB cd W/ E ufte. Apl. #, €10 6. Cerlificate of Status Desired 1 sa;:;lsa::jl:;;na'
City & Stale 6. Election Campaign Financing $5.00 May Be
@ 6 / [ ) 5] Trust Fund Contribution ] Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intgngible tax under s. 199.032,
m P /3 ‘.t 2_5] ¥/ .S ﬁ‘ m 30 Florida Statutes ﬁgs O no
9. Name and Address of Current Reglstered Agent . Name and Address of New Reglstered Agent
3]
Em#n?\gm? tﬁyf (87t O )L O/uer/ﬂk.)
757 B2| Strect Address (P.Q Box N ris Nol Accept&]
THIRD FLOOR 220/l Ce eone A 3
MIAMI FL 33125 (E]
3
84| Cj 85| Zip Code
R (,/ 4@ Ge bles FL J 3_3,.59/

ions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing ils regislered

11, Pursuant 1o the prowsh
&g , indpe State of Florida. Such chan e as authorized by the corparalion’s board of direclors. | hareby accepl the appoiniment as registered

office or registgse

CR2E034 (9/96)

agent. | am 1p e obiigations of, Section 6070508, Flarida Statules. / /
SIGNATURE Cfr2/97
& {NOTE" Registered Agenl signalure required whan reinstaling) omc
12. [4 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlBECTORS I 12
TILE FD CJDeLETE LWL D, Change L) Addition
NAME DE OLIVEIRA, CRISTINA 12 NAME e C)/ ..Je.JaL 0’.,_' ey
sreer aooness | 2701 LEJEUNE RD.,STE.380° TASTREE ADDHESS. (%3 > 3 ) J B/Z—d £ 3 V
”
orv-sr-2e | CORAL GABLES FL 14CTY-51-2I8 o L. a_.é, Z.’? 4,57 =/ a g / .3 74
THLE [ oieere 21 TITLE Ll Ghange " L] Addition
KAME - 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-§T-2P 2, 4CITY-5T- 2P
TITLE LT DeELee 31TNLE [JChange ] Addifion
NAME 32 NAME
STREET ADDRESS 33 STREE1 ADDRESS
CiTY-ST-2IP 34.C07Y-5T1-2P
TIE [T oeLete 41TILE [J Change T_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY- ST 21 440ITv-51- 2P
TITLE [T oELeTE 5.1 TILE [TcChange L] Addilion
NAME 5.2 NIME i
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2IP SACITY-51-2IP
TIME T[] peLeve 61 TILE [Tcrange [ Acdition
NAVE 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P I 64 CITY-§1-72IF

14, | do hereby cerlify that the information supplied with this iting deas not quality for the exemption staled in Section 119.07{3)(/), Florida Statutes. | further cerlify that the
information indicated on this annyf report or supplemontal annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under eath; that

t am an officer or direcior of jhe Yolporatiorrpr the receiver or trusteo empoweared 10 execule this repart as required by Chapter 607, Florida Stalules: and that my name
appears in Block 12 or B m& ﬂ

n allachment with an eddress.

. - - o oa o ’ X P A e R I U I S T



