' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT #  P01000078480 Secretary of State
1. Entity Name 01-23-2003 90137 021 ***150.00
MORALES PRODUCTS INC.
Principat Place of Business Mailing Address
P O BOX 984 . P O BOX 984
BELLE GLADE Fl. 33430 BELLE GLADE FL 33430
2. Principal Place of Business 3. Mailing Address ”"”"l m |Im m” Ilm |Im "m Ilm II"‘ ]l“l I]l]l ’Im "" ’m
Suite, Apt. #, élc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650158581 Not Applicable
Zip 2 Country Zip Country 5. Cerlificate of Status Desired ] $8.75 Additional
. Fee Required
— . —6..Name and Address of Current Registered-Agent -~ ">+~ =%~ === "~ “77"Name and Address of New Reglstered Agent
- Name
MORALES’ HOBERTO Street Address (P.O. Box Number is Not Acceptable)
1508M NW AVE P LOT 9
BELLE GLADE FL 33430
City FL Zip Cede

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. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- - Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalurs required when reinstating) DATE
FILE NOWI! FEE IS $150.00
N 8. Electicn C ign Fi i
Ater ay 1, 2000 o il be 555000 ety foereins 1y $8,00 tey oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PS [ pelete TILE [ Change [ Addition
NAME MORALES, ROBERTQ HAME
sTReeT Anoress | P O BOX 984 STREET ADDRESS
CITY-ST-2IP BELLE GLADE FL 33430 CITY-ST-219
TITLE VT T petete TTLE (7 Change [ Addition
HAME MORALES, FRANISCO NAME
sTreer ADoRESS | P O BOX 984 STREET ADDRESS
CITY-ST-2IP BELLE GLADE FL 33430 CITY-ST-2IP .
me c ) T T Orpeiee T e T Tl T T 7T tvT T SRS o Y CHflinge < O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CITY-ST-21P
TMLE O pelete TiTLE ] Change [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infermation
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 cfficer or director
of the corporation or the receiver or trustee empewered to exacute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 1€ or Block 11 if
changed, or on an atiachment with an addrgss, with all other like empowered.

SIGNATURE: TR Bhpanis,

ED NAME OF SIBNING OPFICER OR DIRECTOR Date Daytime Phona #

SIENATURE AND TYPED OH PRIN

CR2E034 (10/02)



