2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M55135 Feb 09, 2000 8:00 am

1. Entity Name
MORSA INVESTMENT CORPORATION Sggigggg%’l gf*gf?oge

Principal Place of Business Mailing Address
15600-6W-50-FERRACE & 1 £ I~ S /00 S/° PO BOX 654138
P.O. BOX 654138 w P.0. BOX 654138 o< forst JLLI VvV
MIAM! FL 33383 3/ 74 MIAMI FL 332654138 — —
us us
S o N RRN RO RV ER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2820922 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
dm D TSIl T = e o= ST ee e om0 Spmeen . e — N T S " - . e o
: Thchuehive SAAVEDRS : -
JACQUELINE SAAVEDRA Street Addr s’)P% E’:?;Numbewot Acceptable)
1S02OWSSTBRRACE U 0 AD DLESS & W T Bo s
HibeEAN-H=33185 —
City S0 . Zip Code )

8. 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.

SIGNATURE
Signature, typed or printed name of registerad agent and utle if applicdbla. (NQOTE: Registered Agent signﬂlura !rgguireﬂ when reingtating) ) DATE
9, This corporation is eligible te satisfy its Intangible FILE NOW!! FEE IS $150.00 ' 1 :'I t c an Financi
Tax filing requirement and elects to do so. After HIAY 1, 2000 Fee will be $550.00 0. 'IE‘rzcs:tlEE n da(r:n g:tlr?t?ulig]: neing 0 fg;gﬂah::?éga
{See criteria on back) a - Make Check Payable to Department of State ' :
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIHﬁCTOHS N 11
- e [+2)
TITLE PTD O velete TITLE JWC@UE/IIJ&' /‘f SpAVEDRA @l change [ Addition >
NAME SAAVEDRA, JACOQUELINE M. NAME FIL TS 100S 7 e
STREET ADDRESS | 16020-SW-HSFERAACE & 7¢6v™ S ¢t 1005t STREET ADDRESS 74S S 100 ) 2
or-sT-2P | MIAMI FL 33726 ovestze | Aia, Flgd 33/76 &
TITE vsD [ Delete TmE [ change [T Addition | O
NAME MORA, GONZALO NAME
streeT ADDRESS | P.O. BOX 654138 N/A STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP L
TITLE v ) B L - Dveete B I o e o s £ e = e o Edhange . [Addition= =
e = | "MORNGONZALD & Gp 0 24 100 NAME
street ADBRESS | PO BOX 654138 NA i STREET ADORESS
CITY-ST-2IP MIAME EL. } CITY-ST-2IP
TMLE [ Delste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CiTY-§T-2IP
TITLE ' O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P . LTY-S1-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

13. | hareby certify that the informati plied with this fling does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenftal report is true and ac & that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fusiee empowered 1o exbeute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed. or on an attachmentjwithan, ress, with all othar like empowered.

SIGNATURE: /S AsaCeuilizg Taw- a4 /2000 - A2 -7338

"\ 5i#CATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICEA OR DIRECTOR { ~ Dae Dayiime Phone ¥




