2000 UNIFORM BUSINESS REPORT (UBR) FILED

JCUMENT # M11839 Jan 19, 2000 8:00 am

Sty e Secretary of State

i MORO INC. 01-19-2000 90106 009 ***150.00
= Miace of Business Mailing Address
R 1 NE 19T
333

FL 1132 MIAMI FL 33132-2491 C00056 42

Suite, Api. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59-2452357 Not Applicable
pr___ e ~_ Country o de o Ceunty e rEviERof SEus Desied O 58775‘5‘”“"‘7“3‘ -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIGO, JOEL : . Street Address (P.O. Box Number is Not Acceptable}
8561 SW FIFTH STREET
MIAMI FL 33144
City FL Zip Code

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.

“renTRT //—————“—\

Signalure, typed or phnted name of registered agent and titls if applicabie™ {NOTE' Registerad Agent signature requkrcd«%reinstalmg) DATE

10. Election Campaign Financing $5.00 May Be

This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00
Trust Fund Contributien. O Added to Feas

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00
(See criteria on back) O ake Check Payable to Department of S‘ta_ty

QFFICERS AND DIRECTORE‘\ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. PD O pelete TILE [Jchange [ Addition
ViGO, JOEL NAME

| 8561 SW FIFTH STREET STREET ADDRESS
ST-21P MIAMI FL CITY-5T-2IP

]
T
g

TTT AN

SD O Delete TmE Clchange [ Addtion
WIGO, MARIA A, NAME

wis | 8561.SW EIFTH STREET STREET ADCRESS
gr e MlAMI FL CITY-ST-ZIP

. [ Delete TILE [ change [ Addition
- NAME

STREET ADDRESS
CITY-5T-2IP

CT-7IR
o L

TITLE [ Change  [_] Addition
NAME

STREET ADDRESS
CITY-ST-21p

[ Delete

cT 7IP
o A

TiTLE {Jchange  [] Addition

NAME

STREET ADDRESS
CITY-$T-21P

[ Delete

ANTRECT

eT 7IP
HiL

) [ Celete TITLE [ change [ Additien
- NAME

Tan STREET ADDRESS
AR GITY-57- 2P

- i

| hereby certify that the information supplied with this filing doaes not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or tugtee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wil ddress, with afl othgr like expowered. —

. f/__oc'-’ Vi o

NESI DENT /——//}»—)fﬂé’d

smNWE AND TYPED OR PRINTED NAME ¥ SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

[

CR2E0234 (9/99)



