2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # K20159 Jan 12, 2000 8:00 am
MANUEL R. MORALES, JR., P-A. Secretary of State

01-12-2000 90096 039 ***150.00

Principal Place of Business Mailing Address
19 WEST FLAGER ST. 19 WEST FLAGLER ST. #711
SUITE M1 MIAME FL 331304402
MIAMI FL 33130 s ==
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"0045317 Applied Far
’ Nat Applicable

Zip Country Zip Country 5. Certificate of Status Oesired d $3'75 Additional
Fee Required
- — =g, Name and Address of Current Registered Agent._ i 7. Name and Address of New Registered Agent

Name N - ST :

MORALES' MANUEL R. JR Street Address (P.O. Box Number is Not Acceptable)

19 WEST FLAGLER STREET

MIAME FL 33130
City FL Zip Code

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
Signature, iyped ar printed name of registerad agent and title if applicable (NOTE: Registered Agent sigrature required whan reinstating} DATE
B e wdoas " | At MAY 12000 Feo il bogssoon | 1% EecionCumedanFrancig - $5.00 vy e
N ' ' - Trust Fund Coniribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. CQFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE [ Change [ Addition
NAME MORALES, MANUEL R. JR NAME
sTReeT ADoRESs | 19 WEST FLAGLER ST. #711 STREET ADDRESS
CIFY-ST-2I8 MIAMI FL CITy-1-21P
TILE [ Celete TTLE [ change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE o . T <~ pelete -— TLE - - - - _ . Ochange- [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-ZIP
TITLE [ Dalete TITLE D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07%3)(0, Florida Statutes. | further certify that the (nformation
indicated on this report or supplemantal report is frug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverr ipusteg empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeptwitixgn with2l! other like-empowered.
SIGNATURE: f/féo SaS$-37¢-3050
Date Daytima Phona #

e

CR2E034 (9/99)




