2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # L51024

1. Entity Name

MORALES & COMPANY, INC.

Principal Place of Business

Mailing Address

255D G TH-AVE 255 NN-1P0R-AVE
WAM-RL—23162 ARS8 10—
us us

z.lP%cigaalaceQusiness 2 VE '

Suite, Apt. #, etc.

PO " Box s2-2900

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90109 019 ***158.75

IR DRI

DO NCT WRITE IN THIS SPACE

QOURE Grels, ML

horIDA .

Minmd 1 ,

Applied Far
Not Applicable

4. FE) Number

650190311

33134 cffg el

ji%f 57;2-900 Tﬂgap A.

IE( $8.75 additional

5. Certificate of Status Dresired Fee Required

6. Name and Address of Current Registered Agent

MORALES, G. DAVID
255 NWT2BTH AVE
MIAMI-RL-33182

MName

7. Name and-Address of New Registered Agent

~ ST - -

NUE

235G OBISPD

“CoraL GABLES,

FL

23124

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

SIGNATURE

04-725-00

Sipnature, tvped or printed name of registered agent and utle if applicable.

{NOTE: Registered Agen signature required when rainstating)

DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIHﬁCTOHS IN 11 .
TMLE D T petete TILE ¥ crenge 7 adution &
NAME MORALES, G. DAVID NAME g
STREETADDRESS | 255-NW-P8-AYE~ sineer anohess | | B BO 0OBisf0O AVE- §
CITY-5T-21 MIAMEEE CITY-S1-ZIP (ORAL GABL . 33) 34 §
TITE D L7 Delete TME W Change [ Addiion | O
NAME MORALES, TERESITA C. NAME
STREET ADDRESS | PEH-NW128-AVE stReer aobeess | 4 33 9 ol SFU AU E
CITY-ST-2IP MLAMLEL . CTY-5T-2IP COQAL GABLE‘E FL. 33] 34_
TITLE [ Delete TITLE ) - w  wme__.DOchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY- §T-2iP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-iP CITY-§T-2IP
TITLE 1 Delete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2P
THLE ] petete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ! further certify that the information
i BRQrt 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
dfb execute this report as jequired by Chapter 807, Flarida Statules; and that my name appears in Block 11 or Block 121

oW

it~
OFFICER OR DIRECTOR

incicated on this report or supple

P ah

[l ;E' ™

a

o4-25-00

(282)23¢-¢577

Caty ytime Phane #




