| FILENDWFILlNG FEE AFTER MAY 1 1S $550.00 FILED
PROEIT »  FLOMDA DEPARTMENT OF STATE
Sandre 5. Mortham Apr 08 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT LT A rar g
B 1997 2 w}""i DIVISION OF CORPORATIONS SCCI'etaI'y Of State

DOCUMENT # 50602 (1)
RAFAEL MOREL C.P.A., P.A.

. A 0

: lf._‘ﬁ‘n

| Prociml Place of Basiness Mailing Adtress
8555 NW 36TH STREET 8555 NW 36TH STREET
STE. 301 STE 0
MIAMI FL 33166 MIAMI FL 33166-6975
us us . 3. Date Incorporated or Qualified | 3a. Date of Last Raport
T2, Principal Place of Bugacss | 2&. Maiiing Address 4. FE[Number Applied For
3 26] 65-0267859 Nol Applicati
Suiter ApT # eto Suite, Apt 4, elc. i
Lo ¥ ' == o §. Ceordificate of Statug Desired (| $B'75 Additional
??,I, . o e e e e 27] Fee Required
L Ly & Sute | City & Stato 8. Election Campaign Financing $5.00 May Be
Lg_ o 28] Trust Fund Contribution O Added 1o Fees
LA _ Courlry L | _ Country 8. This corporation has liability for intangible tax under s. 199.032,
3{] - N 25_1 29| 30] Fiorida Statutes Yos []No
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MOREL, RAFAEL 81| Name
12605 NW 7TH STREET 82| Sueet Address (P.O. Box Number 15 Not Acceplable)
MIAMI FL 33182

a3

84| City FL 85

741, Pursuant to the provisins of Sections 607 0502 and 607, 1608, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
olhce: o ragustered aget, o both, inihe State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent Lam fardlan with, and accept the ohligations of, Seclion 607,0505. Floricla Statules.

Zip Code

CR2EQ34 (9/96)

ST URE e e .
Bt g e pra e ranie of teg siesid agent and i d appicable {MOTE- Rigistered Agenl s:gnature required when reinstating) DATE
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
S TTTTOPS MG T1TITLE Tcnange  [J Addiion
bkl MOREL, RAFAEL 12 NAME
swerrannie: | 6555 NW 38TH STREET,STE. 301 1.3 STREEY ADDRESS
thy o1 A MIAMI FL 14 CI7Y-ST-2IP -
mE N W T Z1TILE [T Crangs L Addition
heA 22 HAME
STHER) ATRESS 273 STREEY ABDRESS
CiY 512 7 AGITY-5T-2P
N U1 DELETE 3.1 TITLE [J change ] Addition
fa 32 HAME
STREE AT 33 STREET ADDAESS
Y-Sl g 34,CITY-§T-7P
T - T DELETE &1 TILE [T change [ Addition
Lansi 4.2 NAME
STHEE T AT 2 43 STREEY ADDFESS
City 50 2 44 CITY-S1- 2P
BIG e CT DELETE 5.1 TILE U Change L] Addition
[SHTH 5.2 NAME
STREFT AGFEL 5.3 STREET ADDRESS
Ll 51 4 5.4 CITY-ST- 2P
T e LT OFLCETE £ TITLE [ crange T asdition
howi £.2 NAME
STHEEE AN 6.3 STREET ADORESS
T 51 2 £.4 CITY-ST- 2P

14, | do noreby cerlify hat the information suppted with this fling does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
in‘oemation indicated on this anngal reporl or supplemental annual report is s and accurate and that my signature shall have the same legal effect as if made under oath: that
Lam an ofhicer ar direc o Hporaem oMy he roceiver or remepofvered 10 execute this reporl as required by Chapter 6807, Fig 7ﬂtutes; and that my name

appiciars n Block 17 orBipck 134 chaglod, of Afidresy.
SIGNATURE: “gWFA eL Mokl 4/4/37 (3%) Su-0008

Opyhe Puone #



