200% UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000057931 Apr 30,2001 8:00 am

1. Entity Name

MOORE-MASVIDAL GROUP, INC. ecretary of State

04-30-2001 90062 001 ***158.75

Principal P\ace of Business Mailing Address
2655 LE SELINE RD P.C. BOX 143557
500 MIAM! FL 33114
CORAL GABLES FL 33134 us
Us

2. Principal Place of Business
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& /M’»é/{@ufﬁ L~ "M NOT APPLICABLE - e

Coyntr Z Countl
3? /?‘ £ % (y - P ouniry 5. Certificate of Status Desired m/ $8.75 Aaditional

Fee Required

Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
&S &0
City & State City & State

7'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ-MASVIDAL, ALBERTO Street Address {P.Q. Box Numbeg is Not Acceptatl 7
2655 LE BELINE RD 4 = : = -
STE 50
CORAL GABLES FL 33134 . .
City FL Zip Code

8. The above named entity submits this staterment for the purg of changing its registered office or registered agent, ar baoth, in the State of Florida,

SIGNATURE / ﬂﬁﬁf"m 27 A /17/;?//7/7, %{27@/0/

Signatyrs, :ype( printed name of registered agen: and (e if applicable (NOTE" Regisicred Agent signature required when reinstating}
' gm{z// isfy | | E NOWNI FEE
8. This corporati Eligible to satisfy its Intangible FILE NOW!N FEE ES_ $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax filing requirement and slects to do so. After MIAY 1, 2001 Fea will ba $554.00 M. : Y
o . ! i Trust Fund Contribution. il Added to Fees
(See criteria on back) 1 Make Check Payable to Depariment of Siaie
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPST ] Detete TIALE [ Change [ Addition
e DIAZ-MASVIDAL, ALBERTO e
STREET ADDRESS 11105 SW 133 CT STREET ADDRESS
CITY-ST-2IP M]AMle 33186 CITY-8T-2IP
TTLE VED ] Detete TITLE [ Change  [] Addition
tae DIAZ-MASVIDAL, GERTRUDID e
STREET ADDRESS 11105 Sw 133 ST STREET ADDRESS
CiTY-3i-41p M'AM' FI. CITY-ST-2IF /
TITLE [ Deete Tinie [ Change BT Addition
NAME HRME 4(6—72?”&, /%, //WMZ
STREET ADDRESS st onhess | G2 L O SN By 77
CITY -5T-2F GITY-T-2P AT/ AT/, 2
TITLE O pelete TITLE ’ [1Change ] Addition
MARSE MAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change T Addition
MAME HAME
ST, .'T ADORESS STREET ADDRESS
Cory-Sr-71e oIrY-5T-2/P
TILE 1 Delele TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-3T-71P CiTY-S81-21P

13. | hereby certify that the information supplied with this filing does not quakify for the exemption staled in Section 119.07{3){i}, Florida Statutes, 1 further certity that the information
indicated on this report or supplemental report is true and accurate and th, 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 replbrt g6 required by Chapter 807, Florida Stajutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment. Wit an address, with alt other like emp Z
A2LOETTT Jriz- rapstKY 73 C/

SIGNATURE: /e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .\I
_
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AL Fra-Ty

CR2EQ34 {10/00)



