FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT #  P99000029458 Secretary of State
1. Entity Name 05-01-2003 90397 024 ***150.00
MORMAR PROPERTIES, INC.
Principal Place of Business Mailing Address
18671 COLLINS AVE 12605 SW 93RD PL
APT #2304 . MIAMI FL 33178
S IR ARRAIT R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65-09068990 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agenit 7. Name and Address of New Registered Agent
- e - B e T - e Nametﬂ_ —— e R e e — T Tn s T P

ARAZOZA, COMAS, DE TORRES & FERNANDEZ,PA Street Address (P.O. Box Number is Not Acceptable)

2100 SALZEDO STREET

SUITE 300

CORAL GABLES FL 33134 Cy FL | Z» Cose

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o
Signature, typed Or printed name of registered agant and title if applicable (NOTE: Registered Agent signature reguired when réinstating) DATE
FILE NOW!!! FEE IS $150.00
N 9. Election C ign Financin
Atter May 1, 2003 Fee will be §550.00 et Compton 0 g 32,00 Yoy e
Make Check Payable to Florida Department of State ’
0. I OFFICERS AND DIRECTORS | IEET ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' O Delete TWILE [ change [ Addition
NAME MARDIRO, MORENA NAME
sTReET aupress | 12605 SW G3RD PL STREET ADDRESS
ov-st-ze | MIAMI FL 33176 CITY-S7-2IP
e VP C1 Delate TITLE (] change [ Addition
HAME MARDEROQ, DANIA NAME
STREET anDRESS | 12605 SW 93RD PL STREET ADDRESS
CITY-ST-21P MIAMI FL 33176 CITY-ST-7IP
TINE ) I Delate TITLE O change [ Adaition
NAME _ . . R - : - NAME =~ P - - - - meEtt s - - .
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP i CITY-ST-71P
TITLE [ betete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete TITLE ) Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-§T-21P
TILE 1 peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF cITY-51-20

12. | hereby certify th‘afl 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 repert 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addragg; with all ather like empo d.
SIGNATURE: \_E%%E : .4”4?5@ ﬂgé?ﬁ/& S& -G 29~

SIGNATUHE/“DTVPED OR PRINTED NAME)P’SIGNIMG OFFICER QR DIRECTOR Daytime Phone #

AV S25L0E0

CR2E034 (10/02)



