0132568

FII.LE NOW: FILING FEE A=TER MAY 18T i3 $550.00 FILED

PROFIT ARTM .
CORPORATION T ot s Apr 27,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-27-1999 90107 038 ***150.00

1999
DOCUMENT # P97000050103

1. Comorgtion Name

MOSS FINANCIAL, INC.

A ARAR AR

Principal P ace of Business Mailing Address
B073 NW 1€7TH ST 6073 NW 167TH ST
¢S5 s
MIAMI FL 30015 MIAMI FL 33015 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/06/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
1] 26 650758758 Not Applicable
Suite, Aat. #, efc. Suite, Apt. #, etc. . Aditi
_l & P 5. Certifc ate of Status Desired | $8 75 Ajd.monal
22 27 Fee Required
| City & State i City & State’™ "™~ 6. Election Campaign Financing . $5.00 Mayrﬁg
;:;l ;a Trust Fund Contribution Added tc Fees
Zip Courtry Zig Country 8. This corparation owes the current year atangible
;‘ {2_5¥ a [;l Persoral Proparty Tax. O ves (¥No
9. Name and Address of Current Registered Agent 18. Name and Address of New Registered Agent
81] Name
LEGAL INFORMATION SERVICES, INC. _
1200 WESTON ROAD 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 300 83
WESTON FL 33326

Zip Code

84| City FL ‘35

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Stalutes, the above-named cerporation submils this stalement for the purpose of changing its ragistered
office cr registered agent, or bo h, in the State af Florida. Such change was .uthorized by the corporz tion's board of ¢irectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and accept the obligati >ns of, Section 807.0505, Florida Statutes.

SIGNATURE
Slgnature, typad or printed na na of registerad agent and tille if applicable. {NOTI:: Registered Agent signature requ red when reinstating) DATE 8 |
12. OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS ~ND DIRECTOF.S IN 12 o4
TMe STD [ DELETE 1ATILE TChange [ Addton | T !
NAME MONTELARGO, SYLVIA 12 NAME MONTELONGO, SYLVIA ’ 3
smeeraooress] NO. 9 INDIAN CREEK ISLAND 1asmreeTaooress | 2700 SUNSET DR., SUNSET ISLAND #2 o
CITY-ST-2IP MIAMI BCH FL 33154 14 CITY-ST-2P MIAMI BEACH, FL 33140 gé !
TMLE PD [ DELETE 217TIMLE SyChange ] Addition (S
NAME DAVID M MOSS 22 NAME i
streetanoress| NO. @ INDIAN CREEK ISLAND z3seeTanoRess | 2 700 SUNSET DR., SUNSET ISLAND #2 :
orv-stze | MIAMI BCH FL 33154 2eorvstze | MIAMI BEACH, FL 33140 J
TME VP [ DELETE 34 TME JdThange (] Addition !
NAME ROBERT M CONNORSET 32 NAME ROBERT M. HCONNORS
street anore ss| 4700 POERCE STREET 33smeer aoress | 4700 PIERCE STREET !
CITY-ST-2P HOLLYWOOD FL 33021 34, CITY-ST-ZIP ;
TIMLE [[] DELETE 41TITLE [ Change ] Addition :
NAME 4 2NAME
STREET ADDRE' 3§ 43 STREET ADDRESS
Ciry-s1-29 44 CITY-5T- 2P
TITLE [J DELETE 51TIMLE [JChange [ Addition i
NAME 52 NAME ;
STREET ADDRES:S 5.3 STREET ADDRESS '
CITY-$T-2IP 5.4 CITY-ST-ZIP !
TITLE ] DELETE 5.1 TITLE [JChange L[] Addition |
NAME 6.2 NAME
STREET ADDRE! S 8.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
14. | herebv certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07:3)i), Florida Statutes. | further c.artify that the infarmation =
indicated on this annual report or supplemental “nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an |
officer or director of the corporat on or the receiv 2r or trustee empowered to ¢ xecute this report as reqlired by Chapte 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachiment with an address, with a | other like empowered.
-3
g A s >
- . - - i " =
SIGNATURE: soer = /. o %ﬂm Ve S SFE st Fro ¥Eoe I
SIGHATUR ND TYPED OR FRINTED NAME OP'SIGNING OFFICEF OR DIRECTOR 7 Date Daytima Phone #
= T S N




