2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am
Secretary of State

: 01-30-2003 90100 002 ***150.00

DOCUMENT #  PO0000114738

1. Entity Name =} -

MORELI FOODS, INC.

Principal Place of Business Malling Adcgrass

1320 S DIXIE HIGHWAY 1320 § DIXIE HIGHWAY
# 858 ¥ 851

MIAMI FL 33146 MIAMI FL 33146 ‘

OO

2, Principal Place of Business | 3 Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

(O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65—1052943 Mot Applicable
Zip Country Zip Country 8. Certificate of Status Desred [ Ee.;.;osq Addtional
__5. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name ' ’ T T TR et T -

-SERRONE' ROBERT A £5Q. : Street Address (P.O. Box Number is Not Acceptable)
HACKLEY, BERNSTEIN & OSBERG-BRAUN, P.L b, :
600 N PINE ISLAND ROAD - SUITE 450

PLANTATION FL 33324 City FL | 7 Cose

8. The abcve named entity submita this staternent for the
the obligations of registerad agent.

purpose of changing its registered office or registerad agent, ar both, in the Stata of Florida. | am familiar with., and accepl

SIGNATURE -
Signature, typsd o prnted name of registared agent and e it appicable.

= FILE NOWINl FEE IS $150.00

. After May 1, 2003 Fee wili ba $550.00
Make Check Payable to Florida Department of State

{NOTE: Registerag Ageni signatura requined when reingtating) _ DATE [P, S—
9. Blection Campaign Financing $5.00 May Be
Added to Fees

Trust Fund Con,t(ibution.

10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PT O Detete Tme change O agdiion | &
e ELIZEE, MORANGE Me 124 21 S (23 3 g
srecraoees | 1643 BRICKELL AVENUE #2204 swaernooness 124 2 | z
or-stae ) MIAM FL 33129 nsw  |Uroml  FPL B /86 g
e Vs O3 Delete - e Dchange [ Additen | &
NAME ELIZEE, MARIE F NANE ° :
STAEET ADCAESS 11643 BRICKELL AVENUE #2204 STREEY ADDRESS

arv-st-2p | MIAMI FL 33129 omy-§r-21p

WE— —— : : - [ pelete =~ ~— BT, — e = __[F.Change __[DAddition.|
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY - 51-21F CITY-5T-21P

nne L] Derete TInE O Change [ Addition
NAME NAME -

STREET ADORESS STREET ADDRESS

CITY-§T-71P CITY-§T-21P

e 3 Delete TMe O crange [ Addition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-§7-2P CIry-§7-2P

TRE O oskte Tme CJctange [ Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-&1-21P

12. 1 hereby certify thal the information supplied with this filing does

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE REQUIE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

LSIGNATURE:

1 he not qualify for tha exemption stated in Sec F
indicated on this report or supplementai repert is true and accurate and that my sigriature shall have the g
of tha corporation o the recaiver or trustee empowered to execute this rapert as required by Chapter §0

18.07(3)(i), Florida Statutes. | turther certify that the information
legal effact as if made under oath; that | an an officer or director
proriga Statutes; and that my name appears in Block 10 or Biock 11l

-z%//,f/ﬂs 305688377

Daytime Phone 4




