FIL.E NOW: FILING FEE AI'TER MAY 1ST I:3 $550.00

1999

PROFIT FLORIDA DEP£RTMENT OF STATE
C(}RPORATION Kathei ine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # { 82693

1. Corporation Name

MORENO HOLDINGS, INC.

Mailing Address

6310 SW 73 COURT
MIAMI FL 33143

Principal Place of Business

66810 SW 73 COURT
MIAMI FL 33143

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90058 022 ***150.00

VTR SRR

DO NOT WRITE IN THIS SPACE

3. Date Ircorporaled or Qualifed
06/25/1990
2. Principal Place of Business Za. Mailing Address 4. FEI Number Aprlied For
F} FZZI &-_{ E'ﬂ 5 Zﬁ Not Applicable
Suite, Aot #, etc. Suite, Apt. #, etc. . it
> P 5. Cenriifc.ite of Status Desired O $8 75 A<|(.!|l|0na|
_Z;I ;‘ Fee Re¢ vired
City & Slate City & State 6. Electic 1 Campaign Financing O $5.00 r1ay Be
23] 28] Trust F und Contribution Added tc Fees
Zip Country Zip Country 8. This corpeoration owes the current year ntangible {
;;l E‘ EI 30 Persor al Property Tax. O ves #INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register¢d Agent
81| Name
MENDOZA, JENNIFER 82| Street Acdress (P.O. Box Number is Not Acceptable}
reet Acdress (P.O. Box cceptable
6810 S.W. 73RD CT. p
MIAMI FL 33143 83
84| City

} Zip Cade

FL |®

11, Pursuant 1o the provisions of Se.ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or boih, in the State cf Florida. Such change was authorized by the corpori ttion's board of directors. | hereby accept the apy ointment as reg stered

agent. | am familigr with, and at cept the obligatians of, Section 807.0505, Florida Statutes. / /

SIGNATUFE ;&Zz%mm 4/24/74
Signatyfl, typed or printef na na of registered agent anyin}; if applicable {NOT = Regrstered Agent signalure req! red when reinslating} BATE

12. v ¥ OFFICERS ANDOWIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF!S IN 12
TME pPS [J oELETE 11 ITLE OChange  [] Addition
NAME MENDQZA, JENNIFER 12 NAME
streer aopress| 6810 SW 73 CT 1.3 STREET ADORESS
CITY- ST-ZIP MIAMI FL 14 CITY- ST-7IP
TME T [] DELETE 21 TILE [JChange  [_) Addition
NAME MENDQZA, JENNIFER Z2NAME
sreeTADoress| 6810 SW 73 CT 2 STREET ADDRESS
CITY-ST-2IP MIAM] FL 2 4 0TY-57-21P
TITLE ] DELETE 34 TITLE [Change [ Additon
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZiP
TIMLE [J DELETE 41 TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-5T-21P
TIME {) DELETE 54 TITLE CCrarge [ Addikon
NAME 5.2 NAME
STRECT ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-21P
TITLE (] DELETE 61 TMLE [CJcChange [ ] Addition
NAME 6.2 NAME
STREET ADORE 38 8.3 STREET ADDRESS
CITY-5T-2IP 84 CITY-ST-ZIP

14. [ hqrebﬁer‘tffy_that the information supplied will i this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the in ormation
indicated on this annual report or supplemental .annual repart is true and acc rate and that my signature shall have th2 same legal effect as if made ur-der oath; that | am an
officer - director of the corporaion or the receiv er or trustee empowered to axecute this report as reqjuired by Chapter 607, Florida Statutes: and that my name appe:irs in

Block 12 or Block 13 if changec, or on an attact ment with an address, with &1} other like empowered.

429/99  305-347-¢ 535

0271488

CR2E034 {11/98)

e e —— e —— e L R " A e . m A= e % MRS s LT T T ST T = w = - emm

SIGNATURE: M”",ﬁ#’ Z‘@[m?\
SIGNATIIRE AND J¥PED OR *RII D NAME OF SIGNING OFFIC| OR DIRECTOR

Date Daylime Phone 4




