2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000032615

1. Entity Name

MORALES PROPERTIES, INC.

Principal Place of Business

4911 NW 183RD STREET
MIAMI FL 32055

Mailing Addrass

4911 NW 183RD STREET
MIAMI FL 33055

2, Principal Place,of Bysiness _ .

) 651 Sl /0

| 3. Mailing Address

Suite, Apt. 4. etc.

Suite, Apt. 4, atc,

31

FILED
Apr 10,2001 8:00 am
ecretary of State

03-16-2001 90066 050 ***150.00

L A

DO NOT WRITE IN THIS SPACE

ity & Stal . /5 ' City & State 4. FE) Number ! Applied For
1207~ I~ G5-/00 S238 7 Trarsins
Zip ;... Courtry ., . Zip Country i ) $8.75 Acgitional
-3 3 / ‘5 4/7 /4 ,_p g . 5. Cestificate of Status Desired | Fae Requirod
6. Nome and Addrass of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
T ‘ﬁgms’; ABSQHUDI%INHHI.EI-:;I:— BT e T e e Straat Addrass (P.0. Box Number is Not Acceptable) -
MIAMI FL 33055
City FL [ Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Fiorida,
SIGNATURE
Stonature. typed or printed name of regislered agent and titls it applicable, ENOTE: Ragis Apent sigr requirad when rak ol DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW! FEE IS $150.00 . . .
10. Election G Fi
Tax filing requirernant and elacts to to so. After MAY 1, 2001 Feo will b $550.00 Tri(;ll?::n dag;p:;?gu“:na.ncmg ﬁ;%qohn':iﬁ?
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADCHTIONS JCHANGES YO OFFICERS AND DIRECTORS IN 11
e ] O veiete LE OiChage  []Asdition | 8
NeME MORALES, AQUIMIN NAME =)
staeeTamoness | 4911 NW 199RD STREET STREE A0S 3
omv-si-2° | MIAMI FL 32055 UiTY-57- 0P o
TIE [ Delete TILE [ change {7 Agditian g
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-Sr.gp CTY-ST-2P )
TrLE [ Delste TITLE [Jchange [ Addition
MAME NAME
SIPEET anonEeE STPECT ADDREES
L) L LU [ rmom e 2 e TTTer e =) TV o T o e S ————" . - S

TmE 1 pelete e ' O crange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cImY-S1-2P CITY - 57-24P
TLE 1 Delete TITLE Qchange [ Addition
NAME HAME
STAEET AGDHESS STREET ADDAESS
OITY-ST-21P OFY-5T-27P -
IMLE [} telete TME [JChange  [J Addition
NAME NAME _
STREET ADDRESS - STREET ANDRESS . b e A
CITY-57-2P CITY-SE-2P

13. 1 hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0‘!%3)(1). Florida Statutes. | furiher certify that the information
accurata and that my signature shall have tha same lagai

of the corporation or the receiver or trusies empowered to exacule this report as fequired by Chapler 07, Florida Statutes; and that my nams appears ir Block 11 ar Block 12 if
nlwith an address, with all other fike empowered.

indicatad on this report or supplamental report is true &

changed, or on an attac

SIGNATURE;J(

—

nct ag f mada under oath; that | am an officer or director

;? 'ezczéﬁ
)ﬁﬂwnemnmmn mm)ﬁ O SIGNING OFFICER OR DIRECTOR

2lisle/

Daytime Phane &




