FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PO Biks, oo o Jan 28 1997 8:00am

CORPORATION
* ' Secretary of State

ANNUAL REPORT Lrar S
1997 T usonor comomarions Secretary of State

DOCUMENT # P93000019377 (9)

1. Corporation Narme

M.O.R. OF MIAMI, INC.

AR

Pracipal Place of Business Mailing Address

2655 LE JEUNE RD 2855 LE JEUNE RD

PENTHOUSE 2 PENTHOUSE 2

CORAL GABLES FL 33134 CORAL GABLES FL 331345823

&. Date Incorporated or Qualified | 3a, Date of Last Report
03/15/1993

2. Principal Place of Business 2a. Mailing Address 4, FE! Number _ |Applied For

’2_1| EE[ 65'0430743 Not Applicable
Suile, Apt. #, et Suite, Aptl #, elc. . . i
. pL#. el 7 6. Certificate of Status Desired 0O $8.75 Ad{!nlonal

Z\ 4 Fd Fea Required

27]
City & Stay: | City 8 Seyeff F 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution ] Added 10 Fees
Zi I

ty
L
Zp /‘7 / | Country o Country 8. This corporation has liabilty for infangible lax under s. 189.032,
24] 25 29| [30]

Florida Statules Oves o
g. Name and Address of Current Registered Agent 10, Name and Addreas of New Registersd Agent
DE MOLINA, OCTAVIO G 81| Name ¥
2655 LE JEUNE RD 82| Stroet Address (P.O. Box Num t Acceptable)
PENTHOUSE 2 7 ,

CORAL GABLES FL 33134 83
84| Ciy s FL 85| Zip Coda

11, Pursuant to the provisiong.of Seclons 607.0502 and 607, .&lorida Statutes, tha above-named corporation submits this statemeant for the purpose of changing its registered

CR2Z2E034 (9/96)

office or ] h, in the: State of Flonda h change was authorized by the carporation’s board of directors. | hareby accept thegappoingment as registered
agenl scept the ob%mns sden 607.0505, Florida Statutes. /"
SIGNATYRE x AL ¥ P _M I 7 ?/0
Sigfa e, typed or proffad rama of muifw(! agent aed titke 1l appheabla (NOTE: Ragisierad Agen signature required when réinstaling} [DATE l LA o
12. I OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE [ [T oeLere 11VTLE ] 3 Addition
NAME ACCINI, MARCELA 12 NEME W p
staeer aooness | 2855 LE JEUNE RD  PENTHOUSE 2 13 STREET ADDRESS ? -
oy Sl 2F CORAL GABLES FL 14 CITY-8T-2F O\ X
TinLE 3 ] DELETE 21TILE T Addition
HAME CHIRIBOGA, RAFAEL 22 NAME
srueer anoness | . 2855 LE JEUNE RD  PENTHOUSE 2 24 STREET ADDRESS
CITY-ST-DF CORAL GABLES FL 2 4CITY-S1- 2 .
THLE T [T DELETE 31 TIIE OChange ] Acdition
NAME ICAZA, OSCAR . 2.2 NAME ¥
saeeraooress | 2655 LE JEUNE RD  PENTHOUSE 2 3 3 STREET ADDRESS
£ITY -1 2P CORAL GABLES FL 14 CITY-5T-2IP
TiE [T orLeie 41 TTLE [4 [Jchange [ Addition
NAME 42 NAME
STREET ALDFE5S 43 STREET ADORESS
LTY-51 20 44 CHTY-ST- 2P
I [ DELETE 51HILE T T change LT Addition
haME 5.2 NAME
STHEET ADDRESS 5.3 STAEET ADDRESS
LiTY-ST. 2P : 54 CITY-SI-2IP
L T DELETE 6.1 TITLE [ Change [ Addition
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDAESS
Cr-ST-2IP 64 CITY-8Y-2IP

14, 1 do hereby cerlity that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certily that the
infarrnat-on 1ndheated on this annual report or supplermental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director af the carporation o the receiver or trustee empowered o execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 lock 131t changed. ot on an attachment with an address.

SIGNATU R smn%% NAME OF BIGNING OFFIC RECTOR — - ; )Dz/ﬂ /}D{ )g 7 “097

Laytime Phane ¥




