FILED
2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
Secretary of State
DOCUMENT #  P02000029334
1. Entity Name 05-02-2003 90128 047 ***150.00
MORINCO GROUP, INC.
Principal Place of Business Mailing Address
15077 SW 103 TERRACE #8106 15077 SW 103 TERRACE #8106
MIAMI FL 33196 MIAMI FL 3319
2. Principal Place of Business ~~_ . ) 3 Mailing Address , " ”ll""l m ||“| Hl” Ill” “m "l“ "“I "I‘”Im ]'I" Iml |I|’ \“'
Lol SE f)mﬂ.\uoodf II?BsL 602 SEb ?wuz_wooa Teail
Suite, Apt. #, etc. Suite, Apt. #, elc. ,,BT CHECK HERE IF MAKING CHANGES
Ciy 4 .5ta a5 - ity & Btate @ FE! Number Applied For
’P ]ﬂf g{; , LWL L ’?m& S‘E.J«“-C:_L - - \40 €40 Not Applicable
Zip Counir Zip Coynir - . $8.75 Additionat
—34_0\ S"'—— ) U ) g ) p\ . 'bq,q <2 t'j .é . A §. Certificale of Status Desired | Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== - DS —_— R . — . | -Namp A . -0 e [ SRS _ [
MUNOZ, PEDRO RICARDO Moo, Poono kX
e . Strget A%res%P% émeer is Not A acepab Rb L
15077 SW 103 TERR #1806 bo A0 1
MIAMI FL 33196 '
.
; Ci G
- ! ,,—.x St [mele FL | %4552
. The abave named enlity subimits this statement for the purpose of ¢hanging ils registered office or registered agent, ar both, in the State of Florida. | am familiar with. and accept
the obligations of{registdred agen M
SIGNATURE ‘\R' dbal D 4 7’6) -0%
S\gpalura, typed or printad narma of ragistared agent and I\ﬂl applicable (NOTE: Registered Agenl signature required when reinstating) DATE
* FILE NOW!!! FEE IS $150.00 . o i
L _ 9. Election Campaign Financing $5.00 May Be
Aﬂe'r May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [} Delete TITLE ?D [ Charge 3 Addition
NAME UNOZ, PEDRO RICARDO NAME Muwn O% ? O-Af"o e"w
STREET AnDRess (15077 SW 103 TERR #8106 STREET ADDRESS \Nl_w godV ga\ L
CITY-$T-2IP IAME FL 33196 CITY-ST-7IP éfﬂ? q: L 3 4.9 L
TITLE [ pakete TITLE [ Change [T Addition
wi MUNOZ, EDUARDO v Mon oz, £dvaedy
sTReET ACREsS (15077_SW 103 TERR #8106 STREETAIORESS | O 2. S E Y Fnawoo 1\ g2
om-st-ze  MIAMUEL 33196 ov-stze | Pk §_ Liiele U 34487
ME__ e e e - - [T Delete TILE e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-57-21P
TITLE [ Gelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE [ calste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N GITY-ST-2IP

12. | hereby certify that the information supplied with this filin} does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this réport or supplemetitdgport is true andaccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or ths . ?ﬁute this repogl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cthel like empowere:

SIGNATURE: ___SI{ERXESHIDNECGLIHED 4-29-905 (17D 98 -3343
susnmunsMsﬂfn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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CR2E034 (10/02)



