2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # M55135 T Secretary of State
1. Entity Name T3 01-15-2003 90206 028 ***150.00
MORSA INVESTMENT CORPORATION
Principal Flace of Business Mailing Address
8765 SW 100 ST PO BOX 654138
MIAMI FL 33176 P.0. BOX 654138
us MIAMI FL 33265 '
r | INERTMATIIRADMRARR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59'2820922 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O $8.75 Aditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACQUELINE SAAVEDRA' o T - Sl;t;et ch-dre;siP.O. Box Number is Not Acﬁceéatab-le) ) y -

8765 SW 1005T

MIAMI FL 33176

. City FL 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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘-' Signature, typed or printed name of ragistered agent and title it applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
A\
m
is AﬁF";V[E N?‘goos I;EE Iﬁli15£éosg 00 9. Election Campaign Financing $5.00 May Be
* er May 1, ee will be i Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD O pelete TITLE [ change [ Addition
NAME SAAVEDRA, JACQUELINE M. A
STREET ADDRESS | 8765 SW 100ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33176 CITY-ST-ZIP
TITLE vsD [ Delete THILE [ Change ] Addftion
NE MORA, GONZALO N
STREET AUCRESS | PO, BOX 654138 N/A STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TITLE oD [ Detete TITLE {Jchange [ Addition
e MORA, GONZALO NAE
STREET ADDRESS”| PO BOX 854138 NA' ™ ~=77 777 STREET ADDRESS | TETEITT T T e -
CITY-ST-ZP MIAMI FL CITY-ST-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE 2 Dslsta TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TILE [] Change  [] Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP 4 CITY-$T-2IP

~

supphied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information

reghrt is flue anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
steefempgfivered to execule this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 il
agflres: ithgall other like empowered.

2 8E—2¢¢ -
REQUIRED //@/M bos ~EY

12. | hereby certify that the informatios
indicated on this report or supplefent;
of the corporation cr the receiverfor

SIGNATURE AND TYPED OR PRINTED m\u? OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

y
|
|
|




