e |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M4 (1)
YADIRA CLEMENTINA MOREL, P.A.

N A A

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF GORPORATIONS

F‘rirﬁc:ipa\ Place of Business Mailing Address
C/O YADIRA CLEMENTINA MOREL G/O YADIRA CLEMENTINA MOREL
760 NW 42 AVE #521 700 NW 42 AVE #521
Hém' R 33126 H'SA“ | FL 3126 3. Date Incorporated or Qualified 3a. Date of Last Repon
02/09/1987 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI' Number Applied For
@7{ ?sl 59'2772164 b_A Not Appiicable
| Suile, Apt_ 4, elc. Suile, Apt. 4, elc. 5. Cerlficate of Stalus Desved [ $8.75 additiona)
E?_l m Fea Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
2?| 5| Trust Fund Contribution 0 Added to Fees
f‘ Z1p | Country ZIp Country 8. This corprovation has liabilty for intangible 1ax under s 199.032,
24 25| B 30| Florida Statutes O ves [INo
:______K 9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81] Name
YADIRA CLEMENTINA MOREL
MOREL, YADIRA C 82| Street Address (P.O. Box Nombor is Not Accestable)
780 N.W. 42ND AVENUE, SUITESEMX x 780 N.W. 42nd Avenue, Suite 52]
MIAMI FL 33126 8
B4! Cuy IBS Zip Code
Miami FL [ "[33126

719, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such chan%e was guthorized by the corporation’s board of dieclors. | heraby accept the appointment as registered agent. | am
faniliar with, and accept the obligations of, Seclion B07.0505, Fiarida Statutes.

SIGNATURE _ oo 4/24/96
| . Signanure, typed o pri T of rugstered agent and lic it appicabie {NOTE" Registorad Agert signature requined when rennstatogl DATE G
_13 QOFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECT JRS IN 12 %
TIiLE D [ DELETE 1.1700LE [ Change [ Additien =
Nenae MOREL, YADIRA CLEMENTINA 1.2 NAME 3
STREET ADDRZSS 780 NW 42 AVE #521 1.3 STREET ADDRESS g
CIY-SI-21P MIAMI FL 140HTY-§T- 2P &
[T [ DELETE Z1TILE [ Crange [ Addilion | O
NAME 22 NAME
STREE T ADDRESS 23 STREET ADDRESS
CiY-5T-2iF 24CITY-81-2P
TN [ DELETE 3 1TILE [J Change  [] Acdilion
NAME 3.2 NAME
STREET ADDAESS 1.3 STREE1 ADDRESS
|_CiIt-s1-21p 34CITY-51-2F
TILE [ DELETE 4 1TIILE [} Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
1Y-51-2 A4 CITY-51- 2P
TiiLE [ DELETE 5 1TMLE [ Change [ Addition
NAME 52 NAME
STREFT ATGRESS 53 STREET ADDRESS
| Ciry-st-ai 5.4 CITY-§T- 2P
TITLE [ ) DELETE B 1TITLE [T) Change [ Addition
NANE 62 NAME
STREE ] ADDAFSS 6.3 STAEET ADDRESS
Lcr-sr-ap 6.4 CITY-SI-2iP

14. 1 da hereby cerlify thal the information supplied with this fiing is voluntarily furnished and does not qualily for the exempstion stated in Section 119.07(3)ik), Florida Statutes. | further
cerlify that the infarmation irdicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or diractor of the carporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloc< 13 if changed. or on an attachment with an address.

SIGNATURE: . e

"SIGNATURE AND TYPED BR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Dete " Dayime Poone




