2000 UNIFORM BUSINEQS REPORT (UBR)

—
DOCUMENT # P-92000009075 v _ FILED
T ity e . Apr 17,2000 8:00 am
MORENO LUBRANO, INC. o ecretary of State
’ 04-17-2000 90055 003 ***150.00
Principal Place of Business B Mailing Address
950 W 3rd. Ave.
Hialeah, F1 33010 e v
2. Principal Place of Business 3. Mailing Address
24201 SW 182yd. Ave.
Suite, Apt. #, tc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
City & Stste City & State 4. FE\ Numbes Applied Far
Homestead, F1 65-0374326 Not Applicable
Zip Country 2“33 131 Gouniry Dade 5, Certificate of Status Desired [ ?g'zguﬁlﬂmnal
€. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme *
- %’%%ﬁ-]‘ig}igi'aze _— — - ———— —|~Sirpet Address (P.O: Box Numiverrs-Not-Acveptabie) —~ Ee—
Miami, F1 33196
City FL Zip Code

8. Tl'we above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

- ' '
SIGNATURE *)7/’/)'/744 gelegpta
by

Signature, Yﬂéﬁ or prinfed name of reg:sreryagenl and titie if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corpgration is eligibla to satisty its Intangibl 1D. Election Campai . :
._ - X paign Financing $5.00 Mmay Be
Tax filing requirement and elects 1o do so. Trust Fund Contrlbution, O Addedto Fees
{See criteria on back}
11. ) QFFICERS AND DIRECTOQRS Vi 12, ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE Director-President Moe!ete miE President X change ] Addition
NAME Albert Moreno NAME Marta Alegria
SIREETADDRESS | 1y 3 0 sreetanoress ¢ 1003 SW 164 Place
CiTY.ST.21P 4201 SW 182nd. Ave. CITY-ST-ZP M3 ami
Homesteads—F1-33131————f lami, £1 33196
TLE . . R Delete TITLE [Jchange [ Addition
e Director-Vice President —-
smecraooness | Marta Moreno _ STREET ADDRESS
CITY-ST- 2P 24201SW 182 Ave, CiTy-§1-2P
— Homesteads—F1—33131 e
TinLE 1] Delete TITLE [ crange T} Addition
NAME
I — — | STREET ADORESS | i
. ) CIY-571-19
s [ pelete TILE . [ Change [ Addition
_ NAME :
<mof RINDESY . . STREET ADDRESS
§1-z7p CiTY-ST-2IP
- [ Derete TITE , (I Change [ Addition
_ MAME
~ annncne STAEET AQDRESS
s1-2ip CITY-§7-2IP
[ pelete TITLE {(JChange  [J Addition
) HANE i
-1z annnrss STREET AODRESS
1.2 CITY-5T-2P

: 1hereby certify that the intormation supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
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 officer or director
of the corporation of the receives or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an altachmenmfl other like empowered. : . /
“INATURE: X /7Yl :(W M/ 118 0
(74 " Bate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L

Dayume Phona ¥

CR2EQ34 (9/99)




