2000 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # P94000057931

1. Entity Name

MOORE-MASVIDAL GROUP, INC.

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90169 032 ***158.75

Principal Place of Businass Mailing Address

2655 LE SELINE RD P.Q. BOX 143557
300 MIAMI FL 33114-3557
CORAL-GABLES FL-30 3~ —ormmmmm mmmme o ffmmems I e \ i
us D T T T S
2655 L& Jeore K4
Suite, Apt. #, etc. Suite, Apt, #, etc. 00 NOT WRITE IN THIS SPACE
SGo _
City & State City & State 4. FEI Number Applied For
caﬂ/[ éﬁ@({f /L NOT APPUCABLE Net Applicable
Zip Country Zip Country - ‘ $8.75 additional
3 3 / 3 ?é P 5’ R 5. Certificate of Status Desired /@ Feo Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

Name

DIAZ-MASVIDAL, ALBERTO Street Address (P.O. Box Number is Not Acceptable}

2685 LE SELINE RD

STE 500

CORAL GABLES FL 33134 oy FL [ 270
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed ar printed nama of registerad agent and title if applicable. (NOTE: Registered Ageni signature required when ranstaling} DATE
9. 1rlii$orporalign Is elilgi_t_)lg to sati?fy its jntangible FILE NOW!!! FEE IS _$150.00 |_10._Election Campaign Einanciog - $5:00-hay 5o
ax filing Teguirenient and e &cts to do so. er , 2000 Fee wi .00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS ]
TITLE D Kneme 7L (] Change [ Acdition }
N MOORE, ELVIRA SUDLOW e =
STREET ADDRESS | 11105 SW 133 ST STREET ADDRESS =
CITY-ST-2IP CITY-§T-2iP

MIAMI FL
TITLE DPST [ pelete TITLE [OcChange [ Addition | <
Nav DIAZ-MASVIDAL, ALBERTO N
STREET ADDAESS | 11105 SW 133 CT STREET ADDRESS
CITY-ST-21P MIAMI FL 33186 CITY-ST-2IP
THILE VPD O Celete TITLE O Change [ Addition
NavE DIAZ-MASVIDAL, GERTRUDID g
STREET ADDRESS | 11105 SW 133 ST STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-$T-21P
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TiTLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | -
orY-ST-2P . L e - - CITY-ST-20F
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true,

changed, or on an attachment with an address,

‘-‘m
L

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

c?accurale ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowsg€d to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
A all other like empowered.

g FESSEA s ar gty
HBERTE. /)52

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

>

{M/z-. —"»’1{/?40 /3 of)?ﬁ §Fo O

fytime Phions 4




