~." 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT # 683550 Secretary of State

1. Entity Name 03-07-2003 90112 026 ***158.75
MORALMAR TRANSPORT CORP.

THE S,

Principal Place of Business
230 WEST 15TH AVENUE

HIALEAH FL 33012
S i KON ERACRLARTRAT DR
3120 W. 1S Ave. -
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Hiﬂ\@h | FL" 59—2032250 Not Applicable
Zip Couniry g)g ol Coualr.ys A ' .5. ’Certificate of Slatus Desired @\ gg'gg_l L.:?;glional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
- u’&s' o T - ot e Tt Name M ) ’... 'j T e T i . T
Joelid Eslsreno, €29 .
-BEEGHER’ NOELIAE. ' Street Address (F".O._Es‘:')x Number is Not Acceptable} ¥}
3130 WEST 15TH AVENUE 3120 Weat (5% Ayenue
HIALEAH FL 33012
City . Zip Code
Hialealn FL | 8502

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 obligaticns of registered agent.

SIGNAT.UFIE uw—’ W

Signature, typed or p;ir‘l;&:;\aig.é?f registared agent and s ! applicable. (NOTE: Registered Agent signalure required when rsinstating} DATE
2 FILE NOW!!! FEE IS $150.00 . o
> e 9. Election C. F
. After May 1, 2003 Feo il be $550.00 Tt rund Gentsion " 01 S0 ay 8o
Make Check Payable to Florida Department of State '
10. - : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS'IN 11
TIE & PD «* O Delele TMLE [ Change [ Addition
NAME MORENO, EDUARDO NAME
STREET ADDRESS | 3130 WEST 15TH AVENUE STREET ADDRESS
orv-5t:2P ) HIALEAH FL - CITY-ST-2IP
ME D O Dslete TIME O Change [ Addition
wME.. " | BAEZ, ANDRES = ° NAME
STREET ADDRESS | 3130 WEST 15TH AVENUE STREET ADDRESS
CITY-ST-21P HIALEAHFL . . ° CIry-$T-21P /
TLE TD ettt — e om DDl MTRE  FD_ o e  [Change [ Acitio
NAME BLECHERNOELAE. ) "’ NAME MOREN O, k]_OE‘L. AL
STREET ADDRESS | 3130 W 15TH AVENUE streeTaooRess | B3 LY - 1S Ave .
CITY-ST-21P HIALEAH FL CITY-ST-217 Hialeah , FL 23ti1=
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e ] Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP

12. !'hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(2)(i), Flerida Statutes. | further certify that the information
indicated on this report gr 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 Black 11 if

changed, or on an atta ent with an address, with all other like ermpowered.
JAP ) RS2, :
SIGNATURE (S AL ER AL R (305055571520

o
CIPHATUREANDTYEED P BAINTEY NAME OF SIGNING OFEKER ORL QIREETOR / Data Daytime Phona #

CR2E034 (10/02)




