2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000029476

1. Entity Name ..

INVESTMENT MORALES SERRANO CORP.

FILED

Mar 08, 2001 8:00 am

Secretary of State

03-08-2001 90134 028 ***158.75

Principal Place of Business Mailing Address
514 CAPEHART DR 514 CAPEHART DR o
ORLANDO FL 32822 ORLANDOFL 32822 | . - TT7===
2 Principal Place of Business 8. Maiing Acdross Hll"“’ N m ‘ “ | I ‘ “| “I " “ H |||“ ““I |“| ‘"’
324l WHISPER LK. LN 324l WHISPER LK. L.
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
suite # H soite ¥ H.
City & State . City & State R 4. FEI Number Applied For
WINTER PACLK, FLORIDA [IINTER PARK, FLORIDA 59-3640¢63 Not Applicable
o DI o e EOUOMTY o e County . | e conticats: » 8.75, Additional
32 ;}q 2- k\)- S 7 o3 _3 Z?’qz : 0\ Sﬂﬁff —===|=§<Certificate of Status Desired, /& . ?ée Hehﬁirec’]jlona -
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name M _ . c ‘
SERRANO' CARLOS H Street Add o% (? :tN‘Su b'er is N ﬁghob‘:) 4 ‘
ree ess (\F.L). BoxX
1011 SHOREVIEW DR APT 9 ‘ " ol fecerta
ORLANDO FL 32807-1973 _, , ,
3241 WUISPEY K LD Soilfe # .
City . Zip.Cod
WINTE@  PAgk FL [*4%%4;
8. The above named entity subm/?is‘statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE @WJ M 03 / oy / X}
Signature, typed or nlihgc{rm"ﬂgistered agent and litle if applicabie. (NOTE: Registered Agent signature raquired when reinstating) U DA"E
9. This corporalicn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. ElriztlE:r%ag:rilgsuzg?mmg | fg‘giotohgzgfe
(See criteria on back) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE S [ Delete TLE O change ] Addition
NAME MALDONADOQ, MARTA NAME
streer a0oResS | 1011 SHOREVIEW DR APT 9 STREET ADDRESS
orv-s1-2P | ORLANDO FL 32807-1973 cine-sr-7
TLE VD O Delete TME [l Change [ Addition
NAME MORALES, JUAN P NAME
streer aooRess | 1011 SHOREVIEW DR APT 9 STREET ADDRESS
er-stap | QRLANDO_FL 32807-1973 CTY-ST- 2P ) B
TILE vD [} Dolgta TILE [ Change ] Additicn
HAME MORALES, CARLOS M NAME
sTreer aporess | 9011 SHOREVIEW DR APT 9 STREET ADDRESS
CITY-$T-21P ORLANDO FL 32807-1973 CTY-ST-21P
TITLE [ Delete TITLE M) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
e O Detete THTLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-8T- 7P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

changed, or on an attachment with an address, yfin ali gher like empowered.

of the corporaticn or the re%i“?or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)]

SIGNATURE:

365.

SIGNATURE AND iWPEDbH'PHM'I'ETYNAME OF SIGNING OFFICER OR DIRECTOR

03/0.2/0» (uoz) 63~/

Daytime Phone #

0451809

CR2E034'(10/00)



