o |
.
2002 UNIFORM BUSINESS REPORT (UBR) FILED
T [ ] .
DOCUMENT #  J26571 Msay 13, 2002f 8:00 am:
1~ Enty Name ecretary of State
RAFAEL V. MORA, MD. P.A. 05-13-2002 90182 040 ***158 75
Principal Place of Bus‘;iness Mailing Address
% MICHAEL J. MORA | % MICHAEL J. MORA
11880 S.W. 40 ST. #1]3 11880 S.W. 40 ST. #113
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| s
City & State } City & State 4. FEi Number Applied For
PR - 59-2745615 Not Applicable
- P Country P _ Country . . _ - |_5. Certificate of. Status Desired_ D __ 58175 Additional |
=== = = e | e = — N~ Fee  Requited === | =5
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
|
MORA' MICHAEL J. Street Address (P.O. Box Number is Not Acceptabla)
5960 NW 7TH S'I".
MIAMI FL 33126 .
City FL Zip Code
8. The above namedientity submils this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida.
SIGNATURE ‘
S|gnalurei typed or printed name ol registereg agent and title if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
| - .
- |
Fd . .l PR . . . l
8. This (I:Prporatlc.)n is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wili be $550.00 -
A i Trust Fund Contribution, Added to Fees
| —tBsecriteriaonback) —..... ... [l | Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PST O Delete TMLE O change [ Addition | &
NAME MORA, RAFAEL V. NAME L2
streeT A0DRESS | 11880 BIRD RD #113 STREET ADDRESS §
CITY-ST-21P MIAMI FL CITY-ST-ZIP >
7 o8]
TIME 3 O Delete TITLE O change [ Addiion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ - omy-st-zp. | _ [ — R
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE ‘ O Celete TTLE O Change [ Addition
NAME : NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-2P CITY-ST-ZIF
TITLE [ pelete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE [ pelste TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S$T-2IP
13. | hereby certify tﬁai the informaticn supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on thisjreport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bigck 11 or Block 12 if
changed, ar on an attachment wij dress \ith alt other like empowered, ( 3
; N B Lt S R ST Py oy
SIGNATURE: __ SIGRELTOR~2 52 14 ‘//i%/f 54 G696
j SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U pae 7 Daytima Phone #




