FI.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretiry of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000003283

1. Corporation Name

MIRIAM DE TORO, CPA P.A.

Principal Place of Business

231 ALTARA AVE
CORAL GABLES FL 33146

Mailing Address

231 ALTARA AVE
CORAL GABLES FL 3314¢

FLORIDA DEP# RTMENT OF STATE _‘
Katheiine Harris

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90191 032 ***150.00

AT MR

14 Thereby cenlify thal the informati >n supplied with this filing does not qualify for the exemption sta

ted in Section 119.07(3¥i), Florida Statutes. I further certify that the information

indicate on this annual report o+ supplemental anaual report is true and accurate and that my signatu e shall have the same legal effect as if made untler oath; that ! am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appea’s in

Block 1.2 or Block 13 if changed, We‘mment with an address, with al
¥ ~ .
SIGNATURE: Eres. "—/

ATU IE AN TYPED OR P INTED NAME O)

other like empowered.
=

o3 57 (B0 VAE.IeSE

wi1s1sd

us us DO NOT WRITE IN TH!S SPACE
3. Date Ir corporated or Qualifed
01/14/1993
2. Principa Place of Business 2a. Maifing Address 4. FEI Number Applied For
21 m 650388088 Not Applicatie |
ZI Suite. Apt. # ete. ;} Suite. Apt. #. eic. 5. Cerlifcate of Status Desired [ 581;979ng;$:.};“6| 'I
City & S ate City & State 6. Electior Campaign Finanging 0 $5.00 rMay Be ;
E} El Trust Fund Contribution Added to Fees !
Zip Counry Zip Gountry 8. This ccrporation owes the current year lalangible ;
;] }E} w m Personal Property Tax, Cves  [#&No 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
81| Name I
DE TORO, MIRIAM :V
231 ALTARA AVE 82| Strest Address (P.O. Box Number is Not Acceptable) ‘I;E
CORAL GABLES FL 33146 5 |
84| city 85| Zip Code |
FL™l |
11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its rugistered 'I
office or registered agent, or both, in the State o Flarida, Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app Jintment as registered |
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes. ,
SIGNATURE __ 7 ]
Slignatura, typed or prnted nat 1¢ of registered agent nd title if applicable (NOTE : Registered Agent signature requ red when rensiating) DATE a\ |
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 [+2] II
TITLE PD [ DELETE 11 TIMLE [OcChange [T Addition E
NAME DE TORO, MIRIAM 12 NAME 3!
smeeTaporess] 231 ALTARA AVE 13 STREET ADDRESS o
CITY-5T-2P CORAL GABLES FL 33148 14 CITV-5T- 2P &
e ] DELETE 21 TIILE [lChange  [JAddiion | O
NAME 22WAME
STREET ADDRE! S 2.3 STREET ADDRESS
CITY-ST-2ZIP 2.4CTY-$T-2P
TIME ] DELETE 34 WTLE [JChange [ Addition 3
NAME 3.2 NAME
STREET ADDRE! § 2.3 STREET ADDRESS |
CITY-ST-2IP 34. CITY-5T-21P :
e ) DELETE 41TALE Mchange O Addit:‘erﬁ
NAME 4.2 NAME
STREET ADDRES S 4.3 STREET ADDRESS 1
CITY-ST-ZP 44 CITY-ST-2IP
TIMLE ) DELETE 51 TIME [change [ Addition ‘
NAME 52 NAME
STREET ADDRES S 5.3 STREET ADDRESS i
CITY-ST-2IP 54 CITY-ST-2IP ‘
TILE [] DELETE 6. TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-219 6.4 CITY- ST-ZIP |

IGNING OFFICER OR DIRECTOR

Date Jaytme Phone #




