FILE NOW: FILING FEE AFTER MAY11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S59692 (1)

1. Corporation Namie

RAFAEL MOREL C.P.A., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

R CERMM A

CR2E034 (12/95)

Principal Place of Business Maling Address
6555 NW 36TH STREET 6555 NW 36TH STREET
STE. 301 STE.
MIAMI FL 33168 MIAMI FL 33166 _
us us 3. Date incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 26 650267858 Not Appicabic
Sukte, Apt. 4, eto. |__ Sulte. Apt. # elc. 6. Certificate of Status Desired | $8.75 Additional
22 27 Fee Raquired
City & State City & Stale 6. Election Campaign Financing O $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added o Fees
2p | Country Zp Country 8. This corporation has liability for intangible tax undor s 198.032,
F\ 5] ?9‘ 3_0| Florida Statutes Bd Yes [INo
8. Name and Address of Current Registeraed Agent 10. Name and Address of New Registered Agent
81| Name
MOREL ., RAFAEL
MOREL, RAFAEL 82! Street Address {P.Q. Box Number is Not Acceptable)
~B565-NW-36TH-STREEHFo~304 12605 _N.W._7th_St.
ARTIN-E: 83
MiAM1-33466~
B4} Ciy F Jas Zp Code
Miami L1 (3318
11, Pursuant to the provisions of Sections BOV 0502 and 07,1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of chagging ils istered office
ith} in the State ¢ change was authorized by the corporglion’s bpard of drrectors | heroby accept the appointment agdegistesgl agent. | am
ccapt thg obligationg 3 Floni atutes /\ (—
SIGNATURE . L __._E e O é (J N &7 . - .2_..6._____
Igraturs, frdd or prnted name of rﬁs.w@o ajord and TH i applicate MOTE Reguate ool Agant s.gnature recured whir. rerstatig) ATE
12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPS ] DELETE 1 1TME [ Cnange [ Addition
NAME MOREL, RAFAEL 12 NAME
simeeravoiess | 6555 NW 36TH STREET,STE. 301 1.3 SIREET AGCRESS
CTY-51-7 MIAMI FL 14 QITY-ST-2IP
TILF [} DELETE 21 TITLE [ Change [ Addition
NAME 2.2 NAME
STHEEI ADDRESS 2.3 STREET ADDRESS
CIY-S1-21P 24 0I1Y-81-21P .
TITLE (7] DELETE 31 THILE [ Change  [] Addition
NaME 32 NAME
STREET ADDRESS 33 SIREET ADORESS
|_Cimy-st-we 34 CilY-5T-2F
TITLE [J DELETE 4L 1TINE [ Change ] Addilion
NAE 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-2IP 4.4 CITY-ST- 2P
THLF [C] DELETE 5 1 TMLE [ Chanyge [ Addition
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-51-71P 54 CHY-ST. 2IP
L€ [] DELETE 6 1TITLE [ Change  [] Addition
HAME 6.2 NAME
STREEF AUDRESS 63 STREET ADDRESS
CiY S1-21F N 6.4 CITY-ST-2iP o

14. 1 do hereby certify that thednfSrmation 2y
certify that the informabdn indicat n
oath; that | am an officpr
appears in Block 12 o

SIGNATURE: V"

ith this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Stututey
is ar ual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if fnag
ered to execyAs this report as required by (,.naplzjw Florida Statutes; and thaty

Yot Mok )

STYPED OR PRINTED NAME OF SIGMING OFFICER ORIDIRECTOR " agin e Frome ¥




