FILED

CORPORATION
ANNUAL REPORT

PROFIT

1997

> FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPAHTMET@T OF STATE

Sandra B. Moitham
Socrelary of Slale
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Name

" MARGARITA P. MUINA, P.A.

P93000088865 (9)

Princlpal Place of Business

999 BRICKELL AVE,
BUITE 1006
ﬂlsml FL 333

us

Mailing Address

999 BRICKELL AVE.
SUNE 1008
MIAMI FL 331313044

N

3. Dale Incorporaled or Qualified

8a. Dale of Last Report

12/14/1993 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 28] 650456709 Nol Applicable

Buite, Apl. ¥, slc,

27]

Suite, Apt. #, ctc.

6. Cerlificate of Status Desired O

$8.75 Additional
Fee Required

City & State

28]

Cily & State

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added 10 Fees

Country Zip

2] 20]

30]

Country

Florida Statutes

B. This corporation has liability for intangible tax under s. 199.032,
‘ Cves Ono

9. Name and Addrase of Currenl Reglistered Agent

10. Name and Address of New Reglstered Agent

: MUNIA, MARGARITA P
P 960 BRIOKELL AVE.

‘ SUITE 1006
MIAMI FL 33131

81| Name

82| Street Addross (P.O. Box Number is Not Acceplable)

63

84 City

Zip Codo

FL

SIGNATURE

A1, Pursuani to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, thé above-named corporation submits this stalement for the purpose of changing its registared
office or registered agont, or bolh, in the State of Florida. Such change was authoriped b

: ‘ I y the corporation's board of direclors. | hereby accepl the appointment as registered
- agent. | am familiar with, and accept the obligations of, Scclion 607.0505, Florida Statutes.

Signatire, typod or printed name ol regisierad agent and 1o  appicabre.

O Ragisl

yed Agent sigralure required when l't.‘N‘H‘S‘lglmgl

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

OFFICERS AND DIRECTORS 13.
P T oecete [RROIT: [ Change™ 1 Addition
. MUINA, MARGARITA P 1 HAME
steer aoress | 999 BRICKELL AVE., SUITE 1006 13 STRIE] ADDRESS
ov-st-ze | MIAMIFL 14 CITY- ST 2P
TME - , £ DELETE 2{ e . LT Ghange ™ TT Aadilion
“NAME 24 Namt
STREET ADDRESS 24 STREET ADORESS .
Ciry-st-2p 2ZHCITY-5T-71p
1 me [T oeLese 31 TITLE [T Change T Aodition
HAME 34 NAMC
“STHEET ADDRESS 34 STALLT ADDAESS
' _eity-st-ze s4.oTv-g1- 20
1 TLE [REAGE 4] [T Change 1 Adcition
o e 4 HAME
-STREET ADDRESS 4. SIREET ADDRESS
CITY - ST-7IP 44 0NY-81-7P
e [T eLETe SUINLE [T Changs ~ T Addition
NAME 63 Namte
" STREEY ABORESS 54 STREET ADDRESS
-Gy-$t-2 sdenv-si-ap
TME [T OELETE 61 TITLE [T changs” L] Addition
NAME ' 63 hawe
* STREET ADDRESS 6.3 STREFT ADDRESS
CiY-ST.20 BACITY- 512

P T I

4. 1 tho heroby certily that the information supplied with this filing does not qualify for (h
Information indicated on this annual reporl or supplemental annual repart is true anél accurate anc that my signature shall have
| arn an officer or director of the corpo
appears in Blook 12 or Block 13 if cha

df/, I/ /‘7..,

or lhe exemption slated in Section 119,07(3)(i). Florida Statutes. | further certify that the
the same legal effect as it made under oath: that
ration or the receiver or trustee empowored t eﬁcule this report as required by Chapler 607, Florida Statutes; and thal my name

od, or on an attachment w/'w addrezs—;/
Y W 2PV VR | . e Ao o

‘.:\:7(’;5—*4/\ 4 o

May 16 1997 8:00am
Secretary of State
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