2000 UNIFORM BUSINESS REPORT (UBR)

- FILED
DOCUMENT # Eg:
1. Entity Name JRE F33878 - Mar 27, 2000 8:00 am
CENSUR INC. Secretary of State
7 03-27-2000 90095 012 ***150.00
Principal Place of Business- Mailing Address
2. Principal Place of Business 3. Mailing Address S ]
8430 NW 68 STREET 9745_SUNSET DR. L0845539
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
UNIT # 2 Surte 201
City & State City & State 4. FE} Number Applied For
MIAMI, FLORIDA MIAMI. FLORIDA 59-2517161 Not Applicable
Zi ountr i Countr o itiona
%3166 © ltls.t S .A Zip 33173 ltjy. S.A. 5. Certificate of Status Desired (] gaae-gesqlﬁs:dt J
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MORA, ALBERT J. |
8430 NW 68 ST. Sﬁ‘ilegﬁidﬁﬁ (PB% BWEﬁIS Not Acceptable)
A Uniti# 2

MIAMI, FL 33166 _ ;
WiAML FL | 45156

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.

SIGNATURE

CR2E034 (9/99)

Signatura, typed or printed name of registered agent and blle f applicable, (NOTE: Registered Ageni signatura required whan reinstating} DATE
f 9, This .c.orporatpn is eligible 1o satisty its Intangible 10. Election Campaign Financing $5 00 Mav Be
Tax filing requirement and eiects to do s0. Trust Fund Contribution 0 Add.ec o F Y
{See criteria on back) O : aes
1. i OFFICERS AND DIRECTO R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Dekte e change [ Addftion
e MORA, ALBERTO e
STREET ADDRESS sreeraooness | BG30 NW 68 ST. UniT # 7
£ITY-5T-2P orv-st-ze - (MIAMI, FL 33166
TMLE (] pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITy-ST-2IP
TITLE 3 delete TITLE [ change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete HILE [JChange [ Addition
NAME NAME
STRFET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report ar supplernental 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 directar

of the corporation or the receiver or trustee empgyvered ta execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wm%
{ ALBERTO MORA  2/14/2000 305-597-0450

SIGNATU

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Presidu‘t Date Dayume Phone #




