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

PROFIT
CORPORATION
ANNUAL REPORT

1998

.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secietary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

MOYA & ASSOCIATES, INC.

Principal Place of Business

Mailing Address

FILED
May 07 1998 8:00am
Secretary of State

IR AT

=]

Sg'u ‘e

Suiﬁlg Apt #, elc.

a
A 7] SSu AL YE

4201 PALM AVE 4201 PALM AVE

SUNE A SUITE A

HIALEAH FL 3312 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualitied
— - (08/30/1996
2. Pringipal Place of ine 2a. Nialing Addres 4. FEI Number Applied For
E_QM — Tm ,Jﬁ)\/ea 26 ’q %\ M\ m ﬁ/e 650708593 Not Applicable
pt #, elc.

$8.75 Additiona!
Fee Required

O

5. Cortificate of Status Desired

\
5 trote

& Staie A
WL hal

6. Elaclion Carnpaign Financing
Trust Fund Contribution

$5.00 May Ba
Added to Fees

24]

Zip

] at’Oht ﬁmlt/
= 52017 B U

\ ‘Cuunlry

2] ()55

20

8. This corporation owes or has paid the currgit year Intangible
Perscnal Property Tax dus June 30, D No
d Wpent

10. Name and Address of New Reglstere

Strest Address (P.O. Box Number is Not Acceplable)

. Name and Address of Current Replstered Agent
MOYA. V]V‘M - Bt Name
4201 PALM AVENUE 82
HIALEAM FL 33012 =
84] City

85| Zip Code

FL

1t

SIGNATURE

Pursuant to the provisions of Soclions 607 0502 and 607 1508, Florida Statvies, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in Ihe State of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment s registersed

agent. | am famitiar with, and aceept the obligations of, Section 607.0505, Flarida Stalules.

“Signdla, Typaed o prnted name of egetered aged o 19l apnioatie (NDTE Registercd Agenl signalura required whon renslatingi DATE -
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12 , g
TME D [T DELeve 1A TITLE L change Lt Addition | =
NAME MYA, VIVIAN 1.2 NAME §
sweeraooness | @201 PALM AVENUE 1.2 STREET ADDRESS g
eIy §T-2IP HIALEAH FL 33012 14CITY-51-2Ip &
TiTLE [T OELETE 21 TILE T change ] Acdition |©
NAME 22 NAME
STREET ADORESS 2 STAEET ADDRESS
CITY-ST-21P 2 4CTY-5T- 2P
TMLE [T oeLete 3.0 TITLE T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-ST-2iP ) 34.CIY-57. 2P
TLE [ DELETE &1 TITLE [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.2 STREET ADDRESS
CITY-ST-2IF L 440TY-5T-2P
TIRLE [ preete 51T0LE [ Tchange [ J Adddion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §T-21P B 5.4 CITY-S1-21P
TILE [T DELETE 6.1 TITLE [dChange T Addition
NAME 6.2 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-$T-2P 6.4 CITY-8T- 2P

14, | hereby certi

thal the inlormiation supplied wilh Lthis Hling does nol qualily for the exemption slated in Section 118.07(3)i), Florida Statutes. | further cerlify thal the information
Indizated on this annual report or supplemental ancual report is true and accurate and lhat my signature shall have the same legal effect as if made under oalh; that | am an
officer or direstor af the corporation o the receiver

or frusle sweradd lo execute this reporl as required by Chapter 607, Florida Stalules; and that my name appears in
Block 12 or Blogk 13 if changed. nrj?mnohr.mwua%‘% ) ”A
L NS . . V4 /2-1 oy A tifalas  (mnac et 1)L




