FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P00000029476 ecretary of State
1. Entity Name 04-23-2003 90273 019 ***150.00
INVESTMENT MORALES SERRANO CORP.
Principal Place of Business Mailing Address
1088 £ ALTAMONTE DR SUITE 105 1088 E ALTAMONTE DR SUITE 105
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
2. Principal Place of Business 3, Mailing Address ““"I” “| “m |Im ||||| |I‘“ IH“ |||l| HI'I ]l”‘ |’|” ‘“II m”“'
Suite, Apt. #, etc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- e - .. . . —_ o . _ 59‘364(:663 _ |Not Applicable
P Country 7 Courtry . Certficaie of Status Desres ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
MORALES, CARLOS H

Street Address (P.O. Box Number is Not Acceptablg)

1088 E ALTAMONTE DRIVE SUITE 105

ALTAMONTE SPRINGS FL 32701

City _ FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and 1itle if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00
. 9. ion C i i

. Bftor May 1,2000 Fo wil bo $550.0 o T 1y $5.00 ey oo
- Make Check Payable to Florida Depariment of State ’

A0, OFFICERS AND CIRECTORS l 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T s ° O Delete TILE [ Change [ Addition
NANE MALDONADQ, MARTA HAME

streer apoaess |-1011 SHOREVIEW DR APT 9 STREET ADDRESS

orv-st-ze | ORLANDO FL 32807-1973 e oITY-ST-2P
TTE VD @ Delete TITLE ) Charge [ Addition
< NAME MORALES, JUAN P NAME

STREET ADDRESS | 1011 SHOREV]_EW DR APT 9 STREET ADDRESS . ) o )

CITY-5T-2IP ORLANDO FL 32807-1973 CITY-ST-21P - ) "

TITLE VD ] pelete TITLE [dChange [ Addition

NAVIE MORALES, CARLOS M NAVE

STREET ADDRESS | 10011 SHOREVIEW DR APT 9 STREET ADDRESS

crv-s1-2P | ORLANDO FL 32807-1873 Giry-sT-2p

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-70P GITY-5T-2IP

TITLE [ Delete TITLE T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

THLE [ Delete TITLE Dl change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZIP CITY-ST-1IP

12. | hereby certify that the information supplied with this fi\iné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certity 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 oath; that | am an officer or director
of the corparation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with all other like empowered.

SIGNA'I"URE: Q&M ME@UHRED oy/ ZJ!ZZQB

i
)
SIGNATURE AND TYPED by PRAIRLNAME GF SIGNING OFFICER OR DIRECTOR v [Da!e

Daytina Phona #

AV 6922200

CR2E034 (10/02)



