2003 FOR PROFIT CORPORATION May 051%3%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR) f
DOCUMENT #  POOO0O0016699 Secretary of State

1. Entity Name

SALIBA & MORENO CORP.

Principal Place of Business Malling Address -
610 CAMDEN RD. 463 CYPRESS WOODS DR, 11039493
ALTAMONTE SPRINGS FL 32714 #4308
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, tc. (1 CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FE! Number Applied For

59-3625449 Not Applicable
;'p - L fotintry N - %1p Country 5. Certificate of Status Desired O gg;ggq S?:;tionm
6. Name and Address of Current Registered Agent — 7: N;ne and Address of New Fiegistered Agent
Name

MORENO, EMERSON

Street Address (P.Q. Bex Number is Not Acceplable)

610 CAMDEN RD.

ALTAMONTE SPRINGS FL 32714

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am famillar with, and accept
the cbligaticns of registered agent.

4

SIGNATURE
Signature, typed or printed harna of registered agant and titre it applicatle, (NOTE: Registeted Agent signatura required whan reinstating) DATE
FILE NOW! FEE IS $150.00 ) e
N 9. Election Campaign Financin J
__After May 1, 2003 Feo will be $550.00 Trust Fund Conir?buﬂon. o O f{ije(t)ROhg?ésB °
Make Check Payable to Florlda Department of State
10, CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS ANO DIRECTORS IN 11
TTE ~ PVPS 7 Delete TITLE [J Change [} Addition
NAME MORENO, EMERSON NAME
stheeT apokess | 2210 YANKEE PLACE #318 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32839 CITY-$7-2IP
TLE L] (] Delete FITLE [ Chenge [ Addition
we - . | MORENO, EMERSON NAME
streeT ADpAEss | 2210 YANKEE PLACE #318 STREET ADDAESS
CITY-ST-2IP ORLANDO FL 32839 CITY-ST-2P
TITLE O Delete TITLE — [ Change [ Addition
THaMt v T - T NAME ’ o i

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2tP
TITLE [ Daleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-51-217
TILE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
TITLE O pelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify thal the information supplied with this filingedoes not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andf accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frystee empowered th execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with a@faddress, with gll gther like empowered.

SIGNATURE: ___ S Yoz BENUIRED oY-)3 -0 INUEAE
snaWEe AND TYPED OR PRINTD NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytiré Phons #

-

L1S50L0

AY

CR2E034 (10/02)



