2002 UNIFORM BUSINESS HIEPéT‘lTT(eUBR)

DOCUMENT #

1. Entity Name

MORALES PRODUCTS INC.

P01000078490

Principal Place of Business

P O BOX 964
BELLE GLADE F1. 33430

Mailing Address

P © BOX %64
BELLE GLADE FL 33430

v

FILED
Apr 09,2002 8:00 am
ecretary of State

02-12-2002 90106 050 ***150.00
04-09-2002 91171 023 ***150.00

3
Wi

GO RO

2. Principal Place of Business 3. Maiing Address
Suite, Apl. #, elc. Suite, Apl. ¥, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State i 4. FE{ Number Applied For
: (5 - ol 5 85 & I Not Applicable
Zp Country Zp Country 5. Certficate of Stalus Desied ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
e oz - Name U R RO,
MURALES. ROBERTO Street Acdrass (P.O. Box Number is Not Acceptable)
1508M NW AVE P LOT 9
BELLE GLADE FL 33430
City FL ] Zip Code
8. The aBove named entity submils this staternant for the purpose of changing its registered office or regij:ered agsent, or both, in the Siate of Florida.
Y
SIGNATURE
v Signature, typed o printad name of ragiskered agent ang Utie if appicable, (NOTE: Ragitersd Agent signaturs 1aquired when reinsiating} DATE
9. This corporation is eligibie to satisfy its Inlangible FILE NOWI!I! FEE'IS $150.00 10. Elagtion C. \an Financi
Tax filing requirament and elects to do so. After May 1, 2002 Fee. will be $550.00 ’ Tr:‘s:t inmdag::"?:uli :nancmg fg‘gﬁogife
(See criteria on back) Make Check Payabls to Department of State )
. 'OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
" nme PS 3 Delete e Ochange [ additen | S
NAME MORALES, ROBERTO NAE 8
_ sreeTaporess | P O BOX 984 STREET ADDRESS §
erv-s-ze | BELLE GLADE FL 33430 CY-ST-2IP o
- i
TRE VT 3 Delete HTLE CIchange [ Aadition | G
NAME MORALES, FRANISCO NAE
streeT a00Ress | P O BOX 984 STREET ADDRESS
or-s7-2¢ | BELLE GLADE FL 33430 CITY-5T- 2P .
TTLE U Detete TME [Jchange [ Adsition
NAME NAME )
STREET ADDRESS Ao =z ~= com e im oo o o [l STREET ADDRESS <= o et s —= - |- l{;m_
Ciry-S7-20 CITY-$T1-2iP
Tme 3 peete TIILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51- 218 CITY- SF-2P
TLE O petete NILE {J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS *
ony-§1-2Ip cy- S1-3P
Tme O Delete me, . -~ Ol Change [ ] Addition
NAME NAME - — e - I
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-S7-2P

13. 1 heraby certify hat the information supplied with this tling does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cenlfy that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as f made unaer oath; thal | am an officer or director
of the corporation of tha receiver or trustes empowarad to executa this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 it

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

SIGNATURE:

LSS P A

Phona #




