_FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT Y

CORPORATION Fo \ O aandra 8. Mortham ADI' 29 1997 8:00am

ANNUAL REPORT Secretary of Stale

1 997 & .., DIVISION OF CORPORATIONS S ecretary Of State

L

DOCUMENT # V71893 (0)
ALICIA M. MORALES, P.A

W

Principal Flace of Bus:ness Maiting Addrass
6770 SwW 7456 8770 SW 18T
MIAMI FL 33143 MIAMI FL 331434534
us 1]
3. Date Incorporated or Qualified 3a. Date of Last Report
10/15/1992 03/25/1996
2. Princapal Place of Business 2e. Mailing Address 4, FEI Number Appliad For
|28 E' 65-0364201 Not Applicable
Suite. At B, eto Suite, Apl. #, elc. it
oy T o uhe. ARt %, gl 8. Certificate of Status Desired O 38'75 Additional
[?2J ;[ ' Fee Required
. Gy & Srate City & State &. Election Campaign Financing $5.00 May Bo
:!Sl m Trust Fund Contribution Added to Faes
| p __ Country Zp Country 8. This corporation has ligbility for intangibte tax under s. 199.032,
24 25 29 30 orida Statutes es [e]
24 | Florida § Clves [N
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DEL CRISTO, OLGA 81| Name
1824SWO4TH COURTY 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM: FL 33165 83
84| Ciy FL 85} Zip Code

11. Pursuant to the provisaons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o'fice: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am fanuliar with, and accept the abligatans of, Section 607.0505, Florida Stalules.

SIGNATURE _

CR2E034 {9/96)

Glipastara, tyresd oo prnted name of rgistered age and Lo 1 apphicatie [NOIE Registered Agent signature required whon reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
THLE 3] ] peLedt T1ILE E&)hange T addition
NabE MORALES, ALICIA M. 12 NAME /?')orwfts - ﬁrne,,d’g z.
amers anoniss | 6770 SW 74 8T 1,3 STREEY ADDRESS
arv-siooe | MIAMIEFL 14 LITY-5T- 2P
TE [J ceLete 21VTE [Jcrange L] Addition
NAME 2.2 NAME
SIKEF | ATCIRE S5 23 STREET ADDRESS
Cly- 51 2. 4 0ITY-ST- 2P
L ] DeLeTE L1TMLE T change [ Addition
(s 32 NAME
STHEE | ADDRESS 43 STREET ADDRESS
CHY-ST 2 34.CTY-ST- 2P
T (1 oELETe 4V ITLE [JcChange ] Additien
NALE 4 7 NAME
STHEE| ADDRFSS 43 STREET ADDRESS
CITY-51- 7. 44 CTY-51-2P
TLF ] pELETE 5.1TITLE [JChange™ L[] Addition
HAME 5.2 NAME
SIREED ATIGRESS 5.3 STREET ADDRESS
ciry 512 5.4 CITY-§T-2IP
VL ] DELETE £.1TITLE [Tchange [ Addition
NAME £.2 NAME
STHEED AMDRESS £.3 STREET ADORESS
Chy-&1-2I° 6.4 CiTY-5T-2IP

14. 1 do hereby cerliy thal The information supplied with this hiing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the
infarmalior indicaled on this annual reporl of supplemental annual repor is true and aceurate and thal my signature shall have the same legal effect as If made under oath; that
Fam an oflicer or director of 1na corporation of the receiver or trustee empowered to exacute this report as required by Chapier 607, Florida Statutes; and thal my na.}g

appoars in Block 17 or Biock 13 i cheggad, or on an attachment with an address. . o
are

Daytime Fhione #

SIGNATURE: Yibea ),

"SIBMATURE AN TYPED OR PRINTED WARE




