i/

FILE NOW:

=2/~ 7§
FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

SUIS <

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[HVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M05551

DE OLIVEIRA & ASSOCAITES, P.A.

11 eyl Tl a

Principal Place of Businoss

2701 LE JEUNE ROAD

0)

Mailing Addross
2701 LE JEUNE ROAD

AR BT

2701 LEJEUNE RD.
STE. 345
CORAL GABLES FL

9. Name and . Addresa of Current Raglslered Agenl o

DE OLIVEIRA, CRISTINA

33134

A

11. Pursuanl to the provisions of
office or registerod agent, o

Soclicns 607 (
Both. in tho

-’f‘

agent | am familiar with, andg accept the ebhigations of, Scction 607

Us 345
CORAL GABLES FL 33134 CORAL GABLES fL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporaled or Qualified
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied Far
21 N . 25} | 59-2451112 Not Applicable
Suite, Apt #, etc. ‘Suile, APL 4, elc.
- P 3 - b 5, Corlificate of Status Desired | $8.75 additional
22 _ 27} o Fee Required
City & Siale . City & Statc: 6. Election Campaign Financing $5.00 May Be
m o 2_J o Trust Fund Contribution Added {o Fees
Zip Country P4 Courtiry 8. This corporation owss or has paid the currept’year Intangible
m 251 129 3?] o Personat Properly Tax due Juné 30. s l:] No

10. Name and Address of New Reglstered Agent

81| Name

82

Streat AddreE(P.O. Box Number is Not Acceptable)

83

84| Cuy

as

FL

Zip Code

L06, Tlorida Stalutes

UAD2 and 607 1805, Florida Statutes, Iho above-named corporalion submits this statement for the purpose of changing its registered
aleof Florida Such c!nngc was authorized by the carporation's board of directars. | hereby accept the appeinlment as registered

indicated on this annual reporl pr kuppler

officer or direclor ol the corporglign or lhe
Block 12 or Biock 13 WU . :

SIGNATURE . e
Slgnatate Typed o pnted nares of regpedored Agent el Hle f epyghizabl {NDTE - Rogistored Agen! signaluro reguired when reinstaling] DATE
'TY OF 108 RS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD S T beceTe L1TITLE I Change [ Addition
NAME DE OLIVEIRA, CRISTINA 1.2 NAME
streer aoorss | 2701 LEJEUNE RD., STE. 345 1 3 STREET ADDRESS
oTY-51-2P CORAL GABLES FL 14 DITY-5T- 7P
TITLE [J Detete 21TIMLE [T change T Agdilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GTY-5T-21P 2 4C0TY-ST-2P
TiiE o ~ T oeuee 31I0LE [T Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP . 34 GTY-5T- 2
TME ) TTneiete IRELT "L crange 1T aadition
NAME 4.2 NAME
STREET ADDRESS 43 STRALET ADDRESS
CITY-ST-2P o 4400Y-51-7P
THLE - o [T peceTe 51U [J changs T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP o 54 CITY-ST- 2P
TITE [T DELETE 6111 [ Change [T Addition
NAME 62 NAME
STREET ADDAESS 63 STALET ADDRESS
CITY- ST-ZiP _ 64 CITY-ST-2F
14. | heraby certify thal the informafo au;nplrcd wilh this filng does nol qualily for the exemption slated in Section 119.07{3Ki), Florida Statules. | further certify that the infarmation

antal annual report is rue and accurate and that my signature shall have the same legal efiect as it made under oath, that | am an

i trustec empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Lacindnt with an address,

“W
ri - -~ . L ] )

e Ff & - /ﬂ(/

Apr 24 1998 8:00am
Secretary of State

CR2E034 (10/97)



