.Z00% UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # P99000098347

1. Entity Name

MARLENE CRUZ MORATO, CPA, P.A.

..

Principal Place of Business

Mailing Address
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7456-SOUTHWEST-47TH-GTREET 55 SOUTWWEST47TH STREET s
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8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE OATE

Sigranre, typad or printed name of registerad agent and

1htia o applicetde,

{NOTE: Registersd Agent signaire requirsd when reinsiating)

8, This corporation is eligible to satisfy its Intangible
Tax filing requiramant and elects to do so.

FILE NOW!I FEE IS $150.00
After MAY 1, 2001 Feo will be $550.00

10. Elsction Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added to Fess

(See critarla on back) ] Make Check Payabla to Department of State
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13. | hereby certify that the information supplied with this Kilin 3 does not qualify for the exemption Stated (n Section 119.07{3Xi). Florida Statutes. | further certify that ths Information

indicated on
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accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or directar

of the corporation of the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Stati*~e+.and that my name appears in Block 11 or Block 12t
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SIGNATURE.\WZMJ Marlene. Croz Morato
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Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500
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August 18, 2003

To Whom It May Concern:

Attached please find a 2003 UBR and check #2226 in the amount of $300.00.

As of September 200, I had moved aﬁd taken a job with another CPA and ceased
doing business through the corporation. I did not receive the UBR and had totally
forgotten about it since I was no longer using the corporation.

Please abate the penalties and restore my corporation to the active status.

Thank you in advance for your prompt attention to this matter.

- —— et e T RS R

Sincerely,

AL g oncd ) D, Crof

Marlene C. Morato, CPA

369 70" Street, Gulf Member
Marathon, Florida 33050 Florida Institute of Certified Public Accountants
(305) 289-6243

moratom@bellsouth.net



