FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # M272EQ

1. Corparation Namg

MOURIZ ENTERPRISES, INC.

3)

Principal Flace of Busingss

12235 SW 120TH COURT
PO BOX 164352 {(33118)
MIAMI FL 33108

us

Mailing Addrass

12235 SW 129TH GOURT
PO BOX 164352 {33118)
MISAMI FL 331086441

u

FILED

Apr 18 1997 8:00am

Secretary of State

0 A

Date Incorporated or Qualiied

02/12/1986 04/30/1996

J4. Date of Last Report

("2, Princpal Face of Business 2a. Mailing Address 4. FE! Number Applied For
E_.____i‘___'___ R ¢ . Not Applicable
Suites, Apit #, et ) Suie, Apt. #, Bic. B 33_75 Additional
F,‘;.:, o 2?‘1 §. Certificate of Status Dasired 1 Fee Required
| _ City & Srate - City & Stale 8. Etection Campalgn Financing $5.00 May 8o
n 28] Trust Fund Contribution Added to Fess
i ___ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
@ . 2] 20 30 Fiorida Stalutes Yes [JNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MOURIZ, REINALDO 81] Name
12235 sw 129“" cr B2| Streat Address {P.O. Box Numbar is Nat Acceptable)
MIAMI FL 33188

83

B84 City

FL |®

Zip Code

SIGNATURE

ara tiic i appicabin

749, Pursuant to the provisions of Sechiens 6070502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of ehanging its registered
oflice or regislered agent. or both, in the State of Flarida, Such change was authorized by the corporation’s board of divectors, | hereby accept the appointment as registered
ageni | am farndiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

{NOTE Regislored Agenl signalure requirad when reinstating)

DATE

2. OFFICERS AND CIRECTORS 18. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 12
RIT TPy [T oeee 11 TNLE L] Change L] Addition
NAME MOURIZ, REINALDG J. 1.2 NAME
steeranoaess | 10100 SW 125 AVE 1.3 STREET ADDRESS
CnY-S1-7F MIAMI FL 14 CITY-6T-2P
e | VDT TJ OELETE 21TME TV Change  LJ Addition
NAME MOURIZ, MIGUEL A. 22 NAME
stneer anoress | 10020 S.W. 125 AVE. 2.3 STREET ADDRESS
G-I : 2 4CY-5T-2p
e T DRLETE 31T T Change ] Addition
NAME 32 NAME
SIREEF ADDRESS 1.3 STREET ADDRESS
CITy-51. 2P 34, CITY-ST-20
WLE T T_J DELETE 41 TLE [ Change [ Addition
HAME 4,2 HAME
STREET ADLRESS 4.3 SIREET ADDRESS
Cily-S1- AP 44 CITY-51-21F
wme ] "I DRLETE 59 TILE CTCrange L] Addition
HAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
54 CIFY-ST-2P
T T DEIETE B.1 TITLE [J Change [T Addition
NAME 6.2 NAME
STRETT ADLRESS .3 STREET ADDRESS
Oty -§) - 711 §4CITY-S1-2P

SIGNATURE: _

14. | do hereby certify that the infermation supphed with this filing does n
information indheated on ivg annual report or supplamental anpual re
1 am an ofhger of direcior of the corporalion or the recoiver or trym
appears in Block 12 or Block 13 if changed, or on an attachmefit

SIGNAYURE AND TYPED OR PRINTED NAME OF i

. ¥

OFFICER OR

It

sl

or ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
v and accurate and that my signature shall have the same lagal effect as if made under oath; that
ad to execule this report as required by Chaptar 607, Florida Statutes; and that my name

Date Daytime Phone 4

0251018

CR2E034 (9/96)



