FILE NOW; FILING FEE AFTER MAY 1 IS $225 00

‘— PROFIT FLORIDA DEFARTMENT CF STATE
CORPORAT|ON Sandra B. Maortham
ANNUAL REPORT

Secretary of Slate
1996

aE,
(‘"“(‘;‘GD wr € =

DOCUMENT # P96000001226 (5)

- Corporation Name

MOAS & MOAS, P.A.

LT

Principal Place: of Business Mai

Ny Address
3659 § MIAMI AVE STE 5004 3659 S MIAMI AVE STE 5004
MIAM FL 33133 MIAMI FL 33133
3. Dalal\&corporated or OJahﬂ{Td"['S_éi.- Date of Last Report
2, Principal Place of Business ;25. Maiing Adaress RENEIGCE T | Applied For
m e e i _25] I bz’ 06-2—43 Scl o J_ Not Applicable |
- Suite, ARt #, eta. — Suite. Apt. 4, etG. 5. Certificate of Status Desired D $B 75 Additional
zzl 27} Fee Required
City & State __ Giy & State 6. Election Campaign Financing 0 $5.00 May Be
El 231 Trust Fund Centribution Added 1o Fees
715 Country . 2 _ Gountry 8. This corporation has Ilabi\lﬁr,br intangble tax under s 199.032,
;I E\ 29| 30] Fiorida Statutes ves [INo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent

81| Name

ARAN, FERNANDO S
710 S DIXIE HWY

82| Strest Address (F.O. Box Numboer is Not Acceptatile)

CORAL GALBES FL 33146 83

84| City

FL 85 | Zip Code
11. Pursuant lo the provisions of Sections 607 0502 and 6071508, Flurida Statutes, the above- named corporatrun ‘subrnits this staterment for the purpose of changing its regislered offce |
o registerad agent, ar both, in the State of Flonda. Such change was authoazed by the corporation's board of ditectors 1 hereby accept the appointrment as registered agent. | am

famibar with, and accept the oblgations of, Sechon BO7.0508, Flonida Statutes.

SIGNATURE _ ) . ] L e

Sy 2 typend S prcked N e at rog et 3 it it g bt i TROTE B pistirrsd AZenl s raalul e ptizedh e sen fe i dat rg DATE
12. GFACERS AND DIREGTORS 13, ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 12
TILE D T DELETE 1ITILE T ) Trange. [ Addition
e MOAS, CARLOS e
STARE | ADDRESS 3659 s MlAMl AVE STE m 1.3 STREF F ADDRESS
CINY-5T-2F MIAMI FL 33133 14CiTY-51-2F
TTLE D Ooaete Rziwme ] [ Change  [] Addition |
HAME MOAS, RAUL 22 KA
siweer aopaess | 9659 S MIAME AVE STE 5004 23 STREF I ADDRESS
Ciiy-81-21P MIAMI FL 33133 e e e __e_ﬂ__CE_T L T O
TIELE [] DELETE 3 1TILE [71 Cnange ] Addition
KAME 32 NAME
STREET ABORESS 53 SIREH] ADDRISS
CITY-§T-2IP L 34CIY-§ -7 ]
T [J DELETE 4T TNLE [ Change ] Addition
NARE 47 NaME
SIREED ADCRESS 13 SIBEET ADDRESS
Cay-sf o e R AADTEST DR _ _ ]
THLE [ ] DELETE 5 1TINE [] Change [ Additon
KaM: 57 NAME
STAEET ANDRESS 53 SIEE | AIORESS
LTv-ST-ZF e e QBAECSV R _
TITLE ] DELETE 6 17TILE [J Change [ Addition
NAME €2 hAME
STBFEY ADDRESS £.3 GTRFFT ADDRESS
CITy . 81. 719 EALITY ST 2P o

CR2E034 (12/95)

14. | do hereby cerlify that the inforrnation supplied with thes filing ks voluntarily furnished and docs not qualify Tfor the exemp ion stated in Section 11 (7 (3)(k), Flonda Statutes. | further
certify that the information indicated on this annual repget or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that 1 am an officer or director af the corparatiopfgh the receiver or trustee ermpawered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or g Hachment with an address.

SIGNATURE: Y o o scmcinonones Z-2696 s GO f/ 06/




