2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # M46278

i. Entity Name

YADIRA CLEMENTINA MOREL, P.A.

Principal Place of Business

i YADIRA CLEMENTINA MOREL
© NW 42 AVE #523
SR

Mailing Address

G/O YADIRA CLEMENTINA MOREL
780 NW 42 AVE #521

MIAMI FL 33126-538

us

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90081 002 ***150.00

647723

IR

2. Principal Place of Busingss 3. Mailing Address ”““l" "l m‘“ ‘ |HI|I II‘ m l I I l
‘52 N.W. 42nd Avenue 782 N.W. 42nd Avenue
Suite, Apt. #, etc. Suite, AptL. #, ete. DO NCT WRITE IN THIS SPACE
130 530 -
City & State City & State . FEI Numb Applied For
. aI)';li , Florida MJ},/ ami, Florida ) 592772164 Nztp Applicable
2ip Counlry Zip Country 5. Certificate of Status Desired i) $8'75 Additional
13126 U.5.4A. 33126 U.S.A. Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

————

Name .
-- -« YADIRA.C. MOREL . ..

T s e - it

—

-~ - —

MORELv YADIRA C Street Address (P.O. Box Nurmber is Not Acceptable)
780 N.W. 42ND AVE., SUITE 521 782 N.W. 42nd Avenue
MiAMI FL 33126

Suite 530

i . .
Y Miami,

FL | %5%%6

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

SIGNATURE

Signatura, typad or printad name of registered agent and iitle f applicabls.

{NOTE: Registersd Agent signatura required when rainstating)

DATE

8, This corporation is eligitle to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [T beete T Director Klchange (O Addition | &

NAME MOREL, YADIRA CLEMENTINA NAME MOREI, YADIRA CLEMENTINA %

sTReET ADCRESS | 780 NW 42 AVE #521 st aooness (782 NLW. 42nd Avenue, Suite 530 @

CITy-ST-21P MIAM! FL ‘ CITY-ST-7IP Miami, FL 33126 ul
s

TITLE 1 Delete TILE Ochange [ Addition [ O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P J CiTY-ST-2IP

Tme O oslete TME [Jchange {1 Adgition

NAME NAME

STREET ADGRESS | = e e STREETADDRESS |- -= = = ‘— = = - — - -

oITY-ST-20p CITY-5T-2P

TLE [ Delete TITE [J change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-2P

TLE O delete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY.ST-2P i

TITLE 7 Delete TIMLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-21P

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 thai the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or theyreghi
changedt, or on an attagt

SIGNATURE:

e A V .YADTRA CLEMENTINA MOREL 04-20-q0
3057448-001

/‘ ]SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH Ot DIRECTOR Date

)



