2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §72819 FILED

1. Eniiy Name Mar 28, 2000 8:00 am
ANTONIO MORA, MD., P.A. Secretary of State

03-28-2000 90083 021 ***158.75

Principal Place of Business - Mailing Address

1435 W 49 PL 6910 MAIN ST

SUITE 305 APT 353

HIALEAH FL 33012 MIAMI LAKES FL 33014-7014

us

[ ]
> T v MR ARRRAC
10A O Meadow Llork Avel.
Suite, Apt. #, etc. Suite, Apt. #, elc. OO NGT WRITE IN THIS SFACE
City & Stat City & Stat 4. FEl Numb Applied F
R M;Of'ﬁ? ) SprinmQg , FL T 65-0340977 Nztp Aipii:;ble

Zip Country gpa o W ng’ O\ e’ 5. Certificate of Status Desired ﬁ ?i.ggq‘ﬁ:j:‘;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

0 " Aetomo  Mord
MOHA' ANT NIO Str A (P.O. N isNot A |
6910 MAIN ST APT 353 TS PO RISBAOWTIP k. Avenue
MIAMI LAKES FL 33014

-, i Springs FL | 3500

8. The above namg« entit sub/mits this statement for the puraose of changing its registered office or registered agent, or bath, in the State of Florida.

e
2 S 3-8-00

Signature, typed rinted name of ragistered agant and title f applicabia. (NOTE: Registered Agent signaturs reguired when reinstating) DATE

CR2E034 (9/99)

-
i ion is eligi iy i i !

9. This corporation is eligible 1o satisfy its Intangibie FILE NOW1i!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. | After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. D Added 16 Fees
(See criteria on back) ) Make ChecX Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

ME PD [ Detets THLE Precident S Crange [ Addition

G MORA, ANTONIO tave Antom 0 Mo

STREET ADDRESS | 6910 MAIN ST APTT 353 STREETADDRESS | | 30 ™MeaCiow HAr ik Avenue

CITY-ST-7P MIAMI LAKES FL GITY-ST-ZIP e a sl Spri O, Fr A3ita

TITLE O pelete TITLE - 7] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 8T-ZIP CITY-ST-2IP

TLE O petcte TILE . Clchange O Additon

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-S$T-2IF

TILE [ Delete TILE []Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP CITY-§7-21P

TITLE [ pelate TITLE CJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZiP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CRY-ST-7iP \ -~ QAT - §T- 7P
13. | hereby certify that the information suprye ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indiicatéd on this repart or supplemenig reporNg 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 tyistee empywered to executé 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&n address, with all gther Ike empowered.

SIGNATURE: ___ BN A s T 3/”‘795 205-559 3,00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayume Phone ¥




