-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F65647 Feb 01, 2000 8:00 am
1. Entity Name
MORIMEX. CORP. Secretary of State
: 02-01-2000 90101 010 ***150.00
Principal Place of Business Mailing Address
1410 NW 82 AVE, P.0. BOX 836299
| Fl MiaMI FL 332836
ﬂ;“” L 3126 M 836299 DUULl44l
F e 5 IO IR MR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2205956 i Not Applicable
4p Country 2P : Country 5. Certificate of Status Desired d geae';esq Lﬁ:j:;lional

——— ]~ = - — 77 Nameand Address of New Registered Agent

6. Name and Address of Current Registered Agent

[ Name
MOR[NIGO’ NORBERTO Street Address {P.O. Box Numbey is Mot Accentable)
9020 SW 125 AVEH 404 _
MIAM! FL 33186

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida,

.

SIGNATURE
Signature, typad or printed name of registered agant and title if applicable. {NOTE' Registerad Agant signature required when reinstating) DATE
8. This corporation s eligible to satisfy s Intangibi - - ~FILE NOW!N FEE IS'$150.00~ -~ [0 [ . Ca:m’p;i;}} F;;ca;g ' $5 00 M;V'Be
Tax filing requirement and lects to 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fess
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE PTSD I Delete TITLE O change [ Addition
HAME MORINGO, NORBERTO NAME
STREET ADORESS | G020 SW 125 AVE. #4044 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
TNE 3 Detete TE O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ’ CITY-§7-2IP

S TTLE e o e - - Dt =t == - T T )cRdnge L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE . [ Delete TMLE (J Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS ' L el e .;"‘j
ciry-ST-ZP CITY-§T-2IP cgt e e Y e ey
TITLE [ Detete THLE it Lhoetl WPt v B PR * T ] Adidition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 7 Delete TITLE O Change (O Addition
NAME NAME ’
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further certify thatl the information
indicated on his report 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 opirustee empowered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 121
changed, or on an attachment witlfan address, wilh all othgr like empowered.

SIGNATURE: ___ =

- Pres.

H r,\;..-f- Hi g, o LT T e L . .

Ipiuiipd] BINGE) érto Morinigo- 01/12/00 3,0 $9¢-0821
Dalg

Dayuma Phone 4

SIGMATURE AND TYPED OR Pm:@u&s OF OFFICER OR DIRECTOR




