2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # PO0000078734

1. Entity Name

INVERSIONES MORGAN USA, CORP.

Principal.Place of Business

401 SW. B85 AVE. #106
PEMBROKE PINES FL 33025

Mailing Address

40 S.W. 85 AVE. #106
PEMBROKE PINES FL 33025

2. Principal Place of Business
6601 Sws UM Shreet

3. Mailing Address

oL Sul G sheet

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 20007 008 ***158.75

AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE] Number Applied For
Permbrole Rien, §londy e morle fines, SL 65-05U5\U7 Not Applcabia
Zip Country Zip Counitry . . . $8.75_Additional
—‘jﬁa_o z'.b_._.w — U bp‘ _3_)‘)0.2—‘3:. e Ush 5. Certificate of Status Desired Pat Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m

E & V.GREAT PROFESSIONAL, INC.
5545 S.W. 8TH STREET

e
o\es, e Yoona

=}

Street Address (P.O. Box Number, is Not Acceptable)

B0V Huy  Uvh &
SUITE 107 ‘
MIAMI FL 33134 : -
ity ip Cadg
emipw o Cihes FL | 4552
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \'\ﬂc\\ﬁﬁ. \\e,\(\,\ Yohana . \“QOrA\ 5. 2001
Signalure, typed or printed name of registered agent and tide if applicable. (NOTE: Ragisteted Agent signature required when reinstating) DATE
9, ?hlsif:lgrporallc_:n is elltglblg tcT sa:ns;fygs Intangible FILE N1OWI!.1 FEE IS. $150.00 10. Flection Campaign Financing $5.00 May Bo
ax Tiling requirement and &lects o do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Depariment of State .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICEAS AND DIRECTORS 12,

e PD O Oelete TITLE v L & Change ] Addition
e DEL CARMEN MORALES , JOSE e Dol Lamen Noeo. Seee

STREET ADDRESS | 401 S.W. 85 AVE. #106 sTheeT ADress |60V S AT O

Grv-st2° | PEMBROKE PINES FL 33025 smv-s-P_ |fervorcfe Vines> FL 320773

TITLE Wb O oelete TTLE urp -2 Yonana [ Change [ Addition
e MORALES, HEIDI YOHANA v Howles, “elf{*. Shee\

STREETADDRESS | 401 S.W. 85 AVE. #1068 sThee 1 ApDRess | G601 OW- '

omv-s2° | PEMBROKE PINES FL 33025 orv-stze [fevabrole Tines £l 33023

e~ [ 8D - e e [ Dalete me |80 o E\adys {1 Change [ Addition
e GARZON DE MORALES, GLADYS e Gavzen &%ﬁ\i SR k
STREET ACDRESS | 401-S.W. 85 AVE. #106 streer aonness | 660V W L

om-sTab | PEMBROKE PINES FL 33025 av-stzf | Pepiote RDnes W 33023

TLE [ Delete TITLE HRS [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P OIFY-ST-28

TILE O Delete TITLE [ Change  [T] Addition
NAME NAME

SIAEET ADDRESS STREET ADDRESS

omy-ST-7p OITY-ST-2P

TITLE [ oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIFY-S7-2P orTY-ST-2P

13. | hereby cenrtify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with ail other like empowerad.

SIGNATURE: _ e Taeds Y oty Yowles

Worch 20,000 @9t 966-9149

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #

o112218

CR2E034 {10/00)



