2002 UNIFORM BUSINESS REPORT (UBR) FILED

: Apr 21, 2002 8:00 am
DOCUMENT # H
42 Enity Nams P0O0000029476 ecretary of State
INVESTMENT MORALES SERRANO CORP. 04-21-2002 90907 045 ***150.00
Principa! Place 0f Buginess . | " 7 Mailing Address
3241 WHISPER LAKE LANE 3241 WHISPER LAKE LANE S
SUITE # H SUITE # H ;: . i
B B R A
2. Principal Place of Business 3. Mailing Address HII“" ” " ‘
lOFP® E. ALTAMDNTE D IDFY E. ALTAMDNTE b, :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE D5 SVITE \Ds
City & State . City & State 4. FEI Number Applied For
ALTAMONTE SPOINGS , FL [ALTAMDNTE SeRiNGS, FL 59-3640663 Not Appiicabe
Zip.3'1 10\ Coﬂ{ws N Zip 3230 COSW 3 A 5. Certificate of Status Desired O gg'ggq Iﬂ:’:;“ma'
6. Name and Address of Current Registered Agent S 7. Name and Addéss of New Registered Agent
Name

LES . CR'QAC})J b,

- . — el MDA
MORALES; CARLOS'H ’ Sireet Address (P.0. Box Number is NGt Acceptable} .,
32410WHISPER LAKE LANE lQEé E. ALt/AMPOTE DR SOITE. LOX

CR2E034 (9/01)

SUNE # H ALrAHOLTE SPRIVG 3201,
WINTER PARK FL 32792 City ' FL | &0 Coce
8. The above named entity submits this Wr the: phrpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE ( zw/
. Signature, typed or printed nari@ t.{rflmﬁ'_anl and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
1
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financiig 15“$500’Ma g
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 + Trust Fund Cortribution. - - Gl.° 1EAH&-éii‘f5 1ayit p
#4(See griteria orback) d Make Check Payable to Department of State BRIty it
e o OFFICERS AND DIRECTORS i: I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tite - = §F e ¢t » o[ Deletes T Q| TITLE [ Change ] Addition
NAME MALDONADQ, MARTA NAME
streer aooress | 1011 SHOREVIEW DR APT 9 STREET ADDRESS |
cry-st-zp | ORLANDO FL 32807-1973 CITY-ST-2IP
LT VD - [ pelete TITLE [ change  [] Addition
NAME MORALES, JUAN P NAME
sTReeT ADDRESS | 1011 SHOREVIEW DR APT 9 STREET ADDRESS
Ciry-St-2p ORLANDO FL 32807-1973 B CITY-57-2IP
TITLE VD (1 Delete TITLE [ Change  [] Addition
NAME MORALES, CARLOS M NAME
STREETADDRESS | 1011 SHOREVIEW DR APT 9 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32807-1973 CITY-ST-ZIP .
CTmeET vy < 2 - Cm— - . . Ooetete_ . _ me | . [ Change  [] Addition
NAME NAME - T ST e o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T- 21
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does net qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ithyhilt other like empowered.

changed, or on an aﬂachmenléj:an address
SIGNATURE: ___\\Z-Ciws Z// 'D‘f’/ I/,/OZ (oY) 261-999F.

“f. - ‘-
SIGNATURE AND TYPED OR fm?‘rm#cw SIGNING OFFICER OR DIREGTOR Dale Daytime Phone #

AR

b
<



