FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 1 7 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF COAPORATIONS

DOCUMENT # P96000073514 (7)

1. Carporation Narra

MOYA & ASSOCIATES, INC.

______ R A

Maring Address

4201 PALM AVENUE 4201 PALM AVENUE
HIALEAH FL 33012 HIALEAH FL 330124424

Principal Place of [iu

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

,,,,, 08/30/1996
2a. Maling Address 4, FEI Nurnber Applied Far
EGI q 90 ‘ -)q I ‘Y'l A\’e '_ O"}'Oco.l6q ?) NztpApp!icable

T Sute. Apt #. etc, —
j Q_ L’ 6\)' g_tg A’ 5. Certificate of Status Desired [ $8F-75H.¢\dc:|tu;nal
. I 271 1 oe Fegquire

C'l‘ & (‘-141' '5\’ b Slate ’ 6. Election Campaign Financing $5.00 may Be
@J—h Q ('\ h ‘c L’ 28 CJ \-ea\,-. ‘P L Trust Fund Contribution Il Added to Fees
( “U"“Y 71 Countr 8. This corporation has liability for inlangible tax under s. 199 032,
m 3’50 \ 7_... 25 d ‘ 29| 'bw at;l d 7' y Florida Statutes Oves [No

- _ B Nameand Addrass of Cyr(ent Registered Agent 10. Name and Address of New Registered Agent
" MOYA, VIVIAN 81 Name .
m1 PN'M A\ENUE B2| Street Address (P.O. Box Number is Not Acceplable}
HIALEAH FL 33012
83
84| City FL 85| Zip Code

11, Pursteant to the pro
of O registar
agenl ! ar fare

o Sechons €07 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpase of changing its registerad
it or Bolh, nthe Stato of Flonda Sweh change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
W witn and ancepl e obl galions of, Seahon 607.0508, Florida Statutes.

CR2E034 (9/96)

SIGHATURE
(NOTE - Regesterad Agent sigrature reccines whan reinstating) DATE
12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE [T oecerk 11TILE [Tchange (] Addition
NaRS 12 NAME
st aiesss | 4201 PALM AVENUE 13 STREET ADDRESS
crrsr e | HIALEAH FL 33012 - §ATY-ST-2P
M L] peteTe Z1TITLE [ change [ addition
hAVE 2 NAME
STREE T ADDHESS 2.3 STREET ADDRESS
Gl ul g o e 2.4CITY-5T-2IP
TiEE [T prerie 31 TITLE [ change [ ] Addition
HAME 3.2 NAME
STRLET ADOMESS 33 STREFT ADDRESS
CHY-5T- 00 . . 34.0TY-ST. 7P
e N B R [l change [ Addition
NANE 4.2 NAME
SIKEET ATDHE 5SS 43 STRIET ADIRESS
oIY- 81710 o . 44 GilY-S1- 219
T h [J oRLETE 51TILE [JChange ] Addition
NAME 52 NAME
STREET ADLALS5 53 STREEY ADDRESS
LTy -5 P S o 54 CI7Y-5T- 29
T U T DeLETE £1TILE [ Jchange [T Addition
HAME £2 NAME
STREET AUDHESS £ 3 STRELT ADDRESS
QY- 51 20 6.4 CITY - §T- 2P

7 doés not quality for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the
at my signature shall have the same legal effact as if made under oath; that
i required by Chapter 807, Florida Statutes; and that my name

14, T do e rt'hy c,rr'tl y |ha e |I ir'}'w‘iuh:

appc-ars irn B e H’ or E%lr,w:;k 13 i1 c'm:ﬁ

SIGNATURE: -8-93 20555694 4

SIGNATURE AMD 1 YPE Te0 HAME ENING OFFICER ©R DIRECTOR Trite Tyt & Flers 8
B11RLOR




