2001 UNIFORM BUSINESS REPORT (UBR) FILED

[FIT o TRV

DOCUMENT # PO0O000017619 May 01, 2001 8:00 am

1. Entity Name

HERNANDEZ-MORALES, P.A. Secretary of State

05-01-2001 90090 031 ***150.00

Principal Place of Business Mailing Address
1933 SW. 27 AVENUE 1933 S.W. 27 AVENUE
MIAMI FL 33145 MIAME FL 33145

I

I

2. Principal Place of Business 3. Mailing Address _ L H"um i“ "”
270s di Jeowe Koo | Po. Box 14395 ©

Suite. Apt. #, e{g FZ & Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Rk 00
City & State . X City & State . 4. FEi Number g € Applied For
Conny saBles, FU|Gorut [sABls, FL  “p5-naqyq 39F o Ao
Zi Coun Zi Countr I~
.3 .p% ; 53 C_/ OUJ}Y 5 ﬂ 35?.’&/‘_3?3) 0 v n{j‘l S A 5. Certiticate of Status Desired ] ?i'giﬁggét'onal
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme . 1 _
MORALES, RUAL HERNANDEZ ESQ. HernpndDez-Mognces, Kaul
1933 S.W. 27 AVENUE Stres_t)A(Bre?s (P.Ci; Box Number is Mot Acceplggi):o
s . e
MIAMI FL 33145 el —
‘N~ — tTlco BP—
Cilyes ; Zip Cod :
Coral Laales 2313 ¢

8. The above named entity sub

ts this statemghit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Werias 9//2 ‘;/ﬁ/

Segnature, typeddr pried name O'Md agant anc Wle if applicat'e. (NOTE: Registerec Agent signature required wran rainsiaing) DATE 7
i ion is eligi isfy i i FILE NOWIH FEE IS §150. - .

9. This corporation s eligible to satisty its Intangible FILE NOW F= !S_ 515000 10. Election Campaign Financing $5.00 way Be
Tax filing reguirement and slects to do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Feés
(See critaria on back) 0 iake Check Pavable to Departmant of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1M 11

TITLE D M Delete TILE [l Change [ Addiicn

NARE HERNANDEZ-MORALES, RAUL ESQ. NAME

SIREET ADDRESS | 1933 S.W. 27 AVENUE STREET ADDRESS

OITY-51-2IP MIAMI FL 33145 CIY-ST-7p

TITLE [ Delete L [] Change  [] Addition

HAME NAME

STREEI ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T7-2IP

TILE [ Detete TITLE [[] Charge [ Additicn

NAME MAME

STREET ADDRESS STREET ADGRESS

CATY -ST-21F CiTY-ST-21P

MrLE [ Delete TLE (3 Change [ Addition

NARSE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2iF

THLE 1 belete TITLE [T Change [ Additiar

NAME NAME

TREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIvY-$T-2IP

TLE [ Deiete TIELE ] Change (] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CUTY-5T-7IP GITY-81-7IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i). Fiorica Statutes. | further cerlily that the information
indicated an 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 officer or director

of the corporation or the receiver or rustee gfMpoweregito execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an ad sesiy ther ike empowered.

e Rautl %Jsllmwbvz- Homucs % 5%/ é‘" 5;>%/2'22</9/

TYPED DH‘MTED NAME OF SIGNING OFFICER COR DIRECTOR Date Caytime Fons #

s m g J N ELAN f e e
SHENATURE:

msun}&(e AND

4

CR2E034 (10/00)



