2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

P94000057931

MOORE-MASVIDAL. GROUP, INC.

Secretary of State

05-01-2003 90246 043 ***]158.75

FILED
E

Principal Place of Business
2655 LE JEUNE RD

500

CORAL GABLES FL 33134
us

Mailing Address
P.C. BOX 143557
MIAMI FL 33114
us

2. Principal Place of Business

3. Mailing Address

IR AR OmEA o

Suite, Apt. #, eic.

Suite, Apt. #, etc.

1 CHECK HERE IF MAKING CHANGES

.
City & State - City & State 4. FEI Number Adplied For
NOT APPLICABLE - o ammicans
Zip Country Zip Country » ) $8.75 additional
5. Certificate of Status Desired E( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZMASVIDAL, ALBERTQ - -~ ToETT o " Streel Address (P.O”Box Number is Not Acceptable)
2655 LE JEUNE RD
STE 500
CORAL GABLES FL 33134 City

4

FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE ‘
Signature, typec! or printed name of regislered agant and Litle it applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!! FEE IS $150.00 . N
' ‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -

Make Check Payable to Florida Department of State Trust Fund Contribution. [ Addedto Fees

10. . OFFlCEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TILE DPST O pelete TITLE [dChange [ Addition _°_c§_

NANEE DIAZ-MASVIDAL, ALBERTO NAME £

sTrReeT ADDRESS | 608 ALMERIA AVE, APT 101 STREET ADDRESS 3

CIvy-ST-2I CORAL GABLES FL 33134 CITY-ST-2P g
(8]

TITLE D [ Deleie TILE [ change [ Addition %

NAME DIAZ-MASVIDAL, GERTRUDIS NAME

staeer ADDRESS (609 ALMERIA AVE, APT 101 § STREET ADDRESS

omv-sT2P | CORAL GABLES FL 33134 / CITY-57-21F

m::E D ¥ vetes anEE /‘94 lﬂ{' AlApg g1 046 IS ;J.Z“/%ge EIAadnmn

w ECTONE, REYNALDO o A s AN Bod D, gor s £4

STREET ADDRESS | 8270 SW 31ST STREET a0DRESS | 2

cv-sT-zP - | MIAMIEL — - - . e N omvstae | G AL é.d& 4 t-@ LA 23 /Z/é— .

TITLE DVP O pelete TITLE D change [ Addition

NAME DIAZ-MASVIDAL, ADRIANA NAME

sTReeT AnDRESS | 2655 LEJEUNE ROAD, STE 500 STREET ADDRESS

om-sT-2P  [CORAL GABLES FL 33134 CITY-ST-2IP

TITLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TTLE 1 Delete TITLE f1change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P L CITY-ST-7IP

12. | hereby certify that the information supplied with this fj
indicated on this report or supplemental report is trye
of the corporation or the receiver or trustee empg#

changed, or on an attac £A

SIGNATURE:

#f does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the informaltion

#d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
g to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
9 address £l other like empowered.

RATURE QAR MRS Gops. AbOERTD 56/ il (34{]%/7772—:

(‘ SIGNA, E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylimé Fhona #




