FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
ORTT b ot -

FLORIDA DEPARTMENT OF STATE

CORPORAT1ON : Sandra B Martharn
ANNUAL REPORT . ; Secretary of State
1996 T DIVISION OF CORPORATIONS

DOCUMENT # P93000003283 (7)

1. Corporation Name

MIRIAM DE TORO, CPA P.A.

RN MR

Principai Place of Busimass . V(Ag;‘lwng Address
999 PONCE DE LEON BLVD. 539 PONCE DE LEON BLVD.
SUITE 705 SUITE 705
CORAL GABLES FL 33134 CORAL GABLES FL 33134

3. Date Incorporated or Qualified 3a. Date of Last Report

o R ol 0171471993 05/01/1995

2. Principal Place of Business 2a, -Mé-ii{r{é Adaress 4. FEI Number Applied For

2] R - R e 650368068 Not Aopicatic
Suile, Apl. 4, etc. | Suile, Apt. 4, et 5. Certiicate of Status Desied  [1] $8.75 Additional
22] 27| Fee Required

City & State | Cty&State T ) 6. Electon Campaign Financing $5.00 May Be
Trust Fund Contribution O Added to Fees

8. This corporalion has liability for intangible fex under s 199.032,
Floritia Statutes M ves CINo

© 40, Name and Address of New Registered Agent
Name
DE TORO, MIRIAM 82| Sircet Adaross (PO, B Nimber i Not Acceptabie]
£99 PONCE DE LEON BLVD ] — —
SUITE 705 83
CORAL GABLES FL 33134 84] City FL 85| 2 Godle

11. Pursuant 1o the provisions of Scctions 607.0502 and 60 505, Florida S!a!uu:s‘—lhué abawve named corporation submits this staternent for the purpose of changing its registered office
or registerod agent, or bath, i the State of Florida. Sucl ci'wan%e was authonzed by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiigalions of, Sectian £07 0505, Florida Statutes.

SIGNATURE . . N . . ) , e e L e S I
Shgralana, yoed o prr e Nanig af i et and Ui i 2 pdioeth ML Regintered Agont signaiuee requied wher reirstating DATE
12, ) OFfiCERS AND DIRECIORS — [1% - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [Iociese 1L1HIE [ Change ) Addition
NAME DE TORO, MIRIAM 1.2 KAME
srceraooness | 999 PONCE DE LEON BLVD SUITE 705 1.3 SIRFET ADDRESS
CTY-51- 2P CORAL GABLES FL 33134 N |
me [7] OELETE 2 VINLE [] Change [} Addition
NAME 22 NAME
STREET ADDRESS 23 SIRLET ADDAFSS
CITY-5T- 2P o o N FE N ) '
TIHE [C] DELETE 31NLE [0 changz [} Addilion
NAME 32 NAMI
STREET ADDRESS 45 SIRIE | ADDRESS
CITY-§1-21P e HaagysreTe _
TITLE ) OFLETE 41 TTLE [ Change O] Addition
HAME 42 NAME
STREET ADDRESS 43 5TRIEN ADDHESS
CTY-51-2i0 - 44001Y-51-2F
TIRLE [ DELETE 5 VHILE [] Change  [T) Addition
NAME e 52 NAME
STREET ADDRESS‘ 5 3 STREET ADORESS
[ Ciy-S1-20 e e e e BAGIYSTDR ,
TLE [T DELETE B 1TINE [ Change ] Addition
NAME 62 NAML
STREET ADDRESS 63 STREET ADORFSS
CiTy-51-210 6401812

14. { do hereby certify that the informalion supoliod Wil th s fling s vollintarily funished and does not quzty for the exeniplion staled in Saction 110,075, Florida Stalutes. | forer
cortify that 1he information inclicated on this annual report o supplemental annuat repont s true and accurate and that ny signalure shall have the same lega! effect as if mads under
oath; that I am an afficer or dreclor of the carporation or the receive- o lrustee empawerad to execute this repert as required by Chapter 607, Florida Statules; and that my name:

appears in Block 12 or Block 13 if changed-Br on an attachiment w aclciress.
SIGNATURE: L AR (R LI
Date Caytmnin Prane #

GrATURE AND TYPED OR PRINTED NAMEOT SIGNING OFFICER OR DIRECYOR

CR2E034 (12/95)




