FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE F b 1 O 1 997 8 . O O
CORPORATION Sandra B. Mortham C vvam
ANNUAL REPORT Secretary gf State
1997 DIVISION OF CORPORATIONS S ecretal 5’ Of State
DOCUMENT # ( )
. Corporation Namg M551 35 1
MORSA INVESTMENT CORPORATION
Principal Place of Business Mailing Addrass "
% JOSE SAAVEDRA % JOSE SAAVEDRA
P.O. BOX 654138 PO. BOX 854138
MIAMI FL 33265 MIAMI FL 33265-4138
3. Date Incorporated or Qualified | 3a. Dats of Last Report
07/08/1987 07/16/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbe_r ieg For
1] 15020 s S3 XAacy |2 (3 o By 65413T 59-2620022 /d’wm Applcable
Suite, Apt, #, el¢ - Sunte, Apl. #, elc. " $8.75 additional
7 MSm s m 5. Certificate of Status Desired IE/ Foe Required
C'W & Sta | City & State 8. Election Campaign Financing $5.00 Mey Be
éa\ O a"f\ 28] WO ( l Trust Fund Contribution 0] Added jofoes
Cguntry Zip Country B. This corporation has fiabitity for iniangiles. 199.032,
_-I 35 13S [25] ode— 28] DD 25 30 Florida Statutes [] Yes o " -
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
SAATEDRA, JOGE W o ooy, SSverse A
WEST 26 CT. 82| Stre gbress (P.O. Box Number is N%cce table)
HIALEAH FL 33016 § deana 00
83
! Y\ i
. Ya §. 85 7
) N MY T FL [*[550%S
11. Pursuant j8 the pMyssghs o Sectior]s 9 18508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
« office orfegistereg nt, or both, i E Of F Sich changa was authorized by the corporation's board of directors. | hereby accept the appointmant as registerad
agent, | ¥m familiar Al ligatians atdSedtion 607.0505, Flgfida Statutes.
SIGNATURE LY AM JOUNG M Seewedory é/ { ?/ﬁ')
Sigreefic, typed § |f.| e {NOTE' Repistered Agent signature required when ramstating} DA ¥
12 N OFFICERS AND DIRE: CIOHS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 g
T PTD |2| DELETE 11 TITLE PTLH g [OPiadiion | &
N SAAVEDRA, JOSE 2N SOSLLLD > 3o LQUEiUY\e 3
sweer acoess | PLO. BOX 654138 N/A A/ # 13sReEraboness | ABOLO duwo S3 ML% g
LTy -ST- 71P MIAMI FL. 1ACITY-ST-2IP Weernt ¥ 33 \3 LS
e VSD ¥ bELETE Z1TLE VP [T change [ Aadition | O
NAME MORA, GONZALO //14' 22 NANE Mown Asenns I3 W
smesranomss | PO ROX 654138 N/A 2.3 $TREET ADDRESS ?, O. Bop. S V&8 22 .
CITY - 5T-71P MIAMI FL / 2 A CTY-5T-2P Mmserenye el i P
e 0D ) DELETE 31 TALE OB [Tchange L Addition
MAME SAAVEDRA, JACQUELINE 32 NAME VA Y  conrdHle
swreer acoress | PO BOX 654138 NA 33 STREET ADDRESS | @ (D, 6(5% E5SN3R AA
LTS 2P MIAMI FL 33265 secn-s-ze | AP K 2336 D
e 1 ceLErE 4.1 TITLE [JChanpe L] Adgition
NAME 4.2 NAME
STREE? ADDRESS 43 STREET ADDRESS
GITY-5T-21 44 CITY-ST-2P
TILE ] DELETE 53 TITLE L Change  [J Addition
NAME 5.2 NAME
SYREET ACDRESS 5.3 STREEY ADDRESS
CitY-§1-21F 5.4 GITY-ST-ZIP
TILE [T DELETE 6.1 TTLE [ TCrange” [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LIV -ST- 2P 64 LITY-ST-2P
14. | do hereby certify that Ihe infanination supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the’

information mdcated on this annu g mncntal gnnual report 15 frue and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an ofhcew or dnreclor of the co aralion or therek, V< civer (F ruslee empdWared to execute this report as required by Chapter 607, Florida Statutes; and that my name
Rt chinent with anladdroys.

e




