2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 0L 2062 5:00am’

(¥l o an-ral |

Pringipal Place of Business Mailing Address
1201 SW 84 COURT 1201 SW 84 COURT
MIAMI FL 33144 MIAMI FL 33144

AR A A

2. Princlpal Place cof Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1034139 Not Appiicable
T Al B = T - F iry-. o Zip e == c iy — b o f ey O RS S S SIS : T, Hiol e
: == = - [=Couniny e Zipg=: Quriy 5-Comneate of Status Desred ™ [J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORALES‘ DORA K Street Address (P.O. Box Number is Not Acceptable)
1201 SW 84TH CT.
MIAMI FL 33144
City Zip Code
ya . FL
8. The above narped antitysub i of charfging its registered office or registered agent, or both, in the State of Florid7
SIGNATURE L[ ZK/())/
Signature, ped or printed name ot r%tared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) l DATE
9, ;hisfﬁ.c)rporatign is ehignbls IrIJ setmslfés Intangible " F".I‘.IE N:)\;Vll! FFEE IS”!$1 50;500 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do s0. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O Delets TITLE O Change [ Addiion | &
NAME MORALES, IHOSVANI NAME @
staeer aooress | 1201 SW 84TH CT. STHEET ADDRESS §
CiTyY-ST-21p MIAMI FL 33144 CITY-ST-2IP i
Al o
TE - VT O Delete TITLE [3 Change (] Addition | &
wwe | MORALES, DORA K NAME
STREET ADIWESS | 1201 SW 84TH CT. STREET ADDRESS
= Y ST 2P} ::MIAMLFL-:SS‘IM:“——-‘-’—‘ e 2 e e W= CIY SR e o = e T
TITLE [ petate TITLE [ Change  [] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-21P
TILE O oelete e {1 Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP - e CITY-ST-ZIP
13. | hereby certify that the infor jerfiling dods not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cerlify that the information
indicated on this report or acg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 1 : i y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagiment with
3 A K.r[ e
SIGNATURE: D [¥]0)

D NA] G OFFICER

. p 4 Y [Piraunrd
SIGNAMTURE Al nyé OR DIRECTOR Vowe [ Daytime Phona # {




