2005 FOR PROFIT CORPORATION
ANNUAL{BEPBBT (AH_) _ ‘ FILED

DPCU MENT # P00000048392 Feb 18, 2005 08:00 AM
1. Entity Nama . S
ecretary of State
VARIEDADES MORIZ C.A., CORPORATION y
Principal Place of Business _ ) o Mailing Addrass -
2788 SW 137 AVENUE . .2788 SW 137 AVENUE
MiAMI FL 33175 MIAMI FLL 33175
e e — N RIRCI AT R
Suite, Apt. #, atc - Suite, Apt. #, eic. 14t MOORE CR2EC34 (10/04)
City & State o o City & State 4. FEINumber * Applied For
65-1008199 Not Applicable
Zp Country Ip Country 5. Certificate of Status Desired [} 32;;213;‘?0“‘*"

5. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent
" Namie ’ -

J.??':IQD.‘?EéA\A}: '1 %QSS-I%%EEET - Street Addrass {P.0. Bax Number is Not Acceptable)

MIAMI FL 33186

City FL ! Zip Code‘

8. The above namad entity submits this statement for the purposs of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE = e — , —
Sgnature, typed o ponted hama of registerad agent and title § apphcable {NOTE Regisiarad Agerni signature requirad whan rairs_'larmg) ‘ DATE
FILE NOW1! FEE IS $150.00 _ AR 9. Electlon Campaign Financing $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 ~ - Trust Fund Contrbution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD ) 3 Delete niE [ Ghangs [ Addition
NAME TAHAN, MORIZ OBAY! HAME _ _Utg‘;gjlgluggg a7
STREET ADDRESS | 4481 SW 161 PATH SIRFFT ADMRFSS 2/ 1BAUD~5000H-024 150,00
City-ST- 2P MIAMI FL 33185 Ory-51-7P
TTLE T Oopaete N [ Change [ Addition
NAME HAME
SIRELT ADCRESS STREFT ADDRESS
Ly-§T-2p CITY . §7-2tP
TiE O pelate HILE [ Change ] Addition
NAME NAME
STREFY ADDRESS -+ ) seeeiacoRess
oy -51-2P CITY-Si- 7P
fiiLe O Delete T Iohnge [ Addition
NAME NAME
STREET ADDAESS SIREET ADORESS
CTY-57-2IP oSl IF
TILE 7 Delete nite [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CiTY. 5T-2p CY-§1-2p
TITLE [ Delete | [ change [ Addition
NAME HAE
STREET ADDRESS STREEE ADDAESS
CIiY-ST.21P CIlY-sI- 2P

12. 1 heraby certify that the information supplied with this fifingiofs not qualify; for the ékémpﬁon stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repopAs true ard acCurate and that my signature shall have the same legal effect as if made under call, that | am an officer ar director
of the: corporation or the receiver or trustee ghpoweared to &, ?iute this repogt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if .
r like empowered.

changed, of on an attachment with an add/egs, witiall atl

SIGNATURE: 2 , Oz’/gfoﬁ (3057234555

AR pE R #TINTED NAME OF SIGNING OFFICER OR DIRECTOR Caylme Phone #




