2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000085733 , Feb 15, 2001 8:00 am
1. Entity Name [
MORADO ENTERPRISES, INC. Secretary of State
02-15-2001 90065 046 ***150.00
Principal Piace of Business Mailing Address
2901 N. DALE MABRY 2901 N. DALE MABRY
1208 1208
TAMPA FL 33607 TAMPA FL 33607
us us
— S AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State .City & State 4. FEINumber  §Q-3472726 Applied For
Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O ?fg.g?q l.::!:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FALTYNKOVA. MCONIR/ Street Add (P.O. Box Number is Not A table)
2901 N. DALE MABRY - ree ress (P.O. Box Number is Not Acceptable
#1208 CORRECT CPELLINS
TAMPA FL 33607 PLEARSE
City FL Zip Code

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
Signatura, typad or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
5 i icn is eligibl satisfy,its | i WH!E AS R — - - . . . L
e o e Y | S001 Fog Wl bo $55655 ] ~10:=Flestion Campaign Financing————$5.00"vay 85~
S - rust Fund Contribution. O Added io Fees
(See criteria on back) Q Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TITLE ) O pelete TITLE [ Change [ Addilion
NAME FALTYNKOVA, MONIKA NAME
street anoress | 2901 N. DALE MABRY #1208 STREET ADDFESS
CITY-ST-2IP TAMPA FL 33607 CITY-5T- 719
1 [ pelete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P
TIMLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. M O TN B
SIGNATURE: _ il Flh ok o FaLy ywkoVA Zf12for  813-872- 589
SIGNATURE AND TYPED OR PFNTED NAME OF SIGNING OFFICER OR DIRECTOR Date  / Daytime Phare # d

CR2E034 (10/00)



