\

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name
MORGADO PROPERTY INVESTMENTS, INC.

JFHE S

PO1000097359

Principal Piace of Business
102 BAYTREE CT.
WINTER SPRINGS FL 32708

Maiiing Address
102 BAYTREE CT.
WINTER SPRINGS FL 32708

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
May 22,2003 8:00 am §
Secretary of State

05-22-2003 90143 010 ***550.00

LR IR

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 9090 Applied For
02%1 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Dasired ) $8'75 A_dditional
Fee Required
6. Name and Address of Current Registared Agent T Name and Address of New Registered Agent
- = — = -| Name - S T ST e e
GARCIA, MARIO A ESQ.
. Street Address (P.O. Box Number is Not Acceptable)
315 E. ROBINSON ST, STE. 160
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpase 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 er printed name af registered agsnt and titls if applicabla.

{NCTE: Registered Agent signature required when reinstating}

DATE

Make Check Payable 1o Florida Department of State

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9, Election Campaign Finanging
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. ‘ CFFICERS AND DIRECTORS n, ADDITIONS/CHANGES 13 OFFICERS AND DIRECTORS IN 11

TTE D - : O Detele TME [JChange [ Addition
HAME MORGADQ, JOSE MANUEL R NAME

smeer anoress | URB CHILEMEX CC CHILEMEX, PISO 4 LOCAL 10 STREET ADDRESS

crv-st-zr | PUERTQ ORDAZ, EDO BOLIVAR VEN OTY-5T-ZP

TITLE D [ Delete TITLE [ Change [ Addition
NAME MORGADO, ANA NAME

staeer anoress | URB CHILEMEX CC CHILEMEX, PISO 4 LOCAL 10 STREET ADDRESS

CITY-ST-2IP PUERTO ORDAZ, EDO BOLIVAR VEN CITY-§1-2IP J
T — T — P 1 Delele TTE se pew w——w—  [“]-Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-S7-2P

TLE [ Delate TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ delete TITLE [[Jchange  [] Addition
NAME NAME

STREET ADDRESS STRECT AUDRESS

CITY-81-71P CITY-ST-7IP

TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

SIGNATURE:

" indicated on this report or supplemental report |
of the corporation or the receiver or trusiee g

r ljke empowered.

(=03

SIGNATURE ANDﬁED OR PRWI’ED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytimg Phone ¥

e inn

CR2E034 (10/02)



