2004 FOR PROFIT CORPORATION

h ANNUAL REPORT (AR) FILED

DOCUMENT # P00000048392 Feb 09, 2004 08:00 AM
f Bty Nae Secretary of State
VARIEDADES MORIZ C.A., CORPORATION
Prncipal Place of Business Maifing Addresé T .
2788 SW 137 AVENUE 2788 SW 137 AVENUE
MEAMI FL 33175 MIAMI] FL 33175 |
Suite. Apt. #, etc. ) Suite, Apt. #, etc. MOORE CH2E034. (11/03)
City & State Ciy & State 4. FEI Number Applied For
65-1008199 Not Applicable
2P Country ap . Couniry 5. Certificate of Slatus Desired 0 gi‘ggl‘;’?g;“ona]
6. Name and Address of Current Registered Agent — 7. Name and Address ot New Registered Agent

Name

?gg??%v\r '1 I:I.QSSTFFI‘:{EEET Street Address (P.O. Box Number is Mot Acceptable)

MIAM] FL 33186

Cily FL Zip Code

8. The above named entity submits ths statement for the purpese of changing rts registered ofhce or registered agent, ar both, in the State of Florica. | am familiar with, and accept
the abligations of tegisiered agent.

SIGNATURE I et I - -
Swgnalure, lyped o printed name of regsiered agent and hide i apphcabie [NOT‘E Hag:slmed Agent signature required when roinstating) DATE
FILE NOW!!! FEE IS $150.'00 ' .
IR 9. Election Campalgn Financin:
After May 1, 2004 Fee will be $550.00 | Trust Fund Cc?ntsbutilon. " i Edsd'e{z?jechgae);f ?
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O peete TILE _ [ Change £ Addition
NAME TAHAN, MORIZ OBAY1 NAME o _}EFDUU[L%S {124R
1 Ly -
STAECT ADDRESS | 4481 SW 161 PATH STREET ADDRESS 12080480081 -022 150,00
Ciry-ST-2IP MIAMI FL 33185 . CITY-S1-2IP
TiTLE [ oalete TTLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-ST-ZP CITY-SY-2IP
THLE O gelete ] me [Jchange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oY-SY- 2P GITY-ST- 2P
ikl [ Delete THE [ Change [ Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-2P CITY-ST- 2P
TLE 3 Delete TILE [Jchange  [] Addition
NAME MAME
STAEET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2P
TLE " 3 elee THLE IChage [ Addition
NAME NAME
STREET ADDRESS SIBELT ADDRESS
CITY-8T-2IP CITY -§T-ZP

oaginot qualify for the exempiion stated in Section 119.07(3){i), Florida Statutes. ! further cenify that the information
accytate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11jf

OI- 260 (305)3239555

12, | hereby certify that the information suppliad with
indicated on this report or supplemental report is
of the corporation or the receiver or trustee em,
changed, or on an attachment with an address

SIGNATURE:

ED NAME OF SIGHING QFFICER OR DIRECTOR Dayume Phoce #

SIGNATURE AND




