FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAF TMENT OF STATE .
COXPORATION Kathorine Harris Apr 29, 1999 8:00 am
ANNUAL REPORT ecretary of State
DIVISION OF ¢ ORPORATIONS 04-29-1999 90064 005 ***150.00

1999
DOCUMENT # Pg3000005442

1. Corporation Name

MOORE-SMITH GROUP, INC.

© R

Principal Plaze of Business Mailing Address
12901 NW. 27 AVENUE 3252 NW. 48TH ST
MIAMI FL 33157 MIAMI FL 33167
us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
01/19/1983
2. Principal >lace of Business 2a. Mailing Address 4. FEI Number Applizd For
m 2] 65-0337303 Not / gplicable
Suite, Ap . #, etc. Suite, Apt. #, etc, . it
P P 5. Certifca'e of Status Desired O $8.75 Adtditionat
;l E Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 MayBe
>z_31 28 Trust Fi nd Contribution Added ta IFees
Zip Count y Zip Country 8. This cornoration owes the current year Ir tangible
;‘ [;5] ;9—| m Personz | Property Tax. dves  [CINe
9. Name and Addriss of Current IRegistered Agent 10. Name 2nd Address of New Registerec Agent

81| Name
TERMINELLO, LOUIS J

950 SOUTH MIAMI AVENUE
MIAMI FL 33130-4121 53

84| City 85| Zip Code
Fl.

79, Pursuart to the provisions of Setions 607.0502 and 607.1508, Florida Statutss, the above-named corporation submits 1his statement for the purpose cf changing its registered
office or registered agent, or botli, in the State of Florida. Such change was a Jthorized by the corperaiion’s board of directors. | hereby accept the appointment as regittered
agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Flo-ida Statutes.

82| Street Adcress (P.O. Box Number is Not Acceptable)

SIGNATURE:
Signature, typed or printed nar a of registered agent z nd title if applicable. {NCTE Registered Agent signature requi sd when reinstaling) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 o2}
TE PSD O DELETE 11TMLE CChange [ Additon | —
NAME MOORE, MILTON 1.2 NAME 3
streeraooress| 12001 N.W. 27TH AVENUE 12 STREET ADDRESS D |
CITy-ST-2ZIP MIAMI FL 33167 14 CITY-5T- 2P &
TME VID [] DELETE 21 TITLE [JChange [ Addition | & |
NAME SMITH, CLARENCE E 22 NAME
sreeTaporess| 12001 NW. 27TH AVENUE 23 STREET ADDRESS
Y- ST-2IP MIAMI FL 33167 2.4CTY-§T-2P
TITLE [ DELETE 31TIME CcChange [ Addition
NAME 3.2 NAME
STREET ADDRES $ 33 STREET ADDRESS
CITY- ST-ZIP 34, CITY-§T-2IP
TITLE [] DELETE 41TITLE [JChange  [] Additicn
NAME 4.2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TITLE [J DELETE 5.1 TITLE [JChange  [JAddition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TME - [ DELETE 6.1 TITLE [JChange  [[] Addition
NAME 62 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP
14. | heretr' certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)i), Florida Statutes. | further ¢ :rtify that the infarmation
indicated on this annual report pplemental annual report is true and accurate and that my signate re shall have the same legal effect as if made under oath; that J am an
officer ¢r director of the corporft r the receivar or trustee empowered 10 ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
Black 12 or Biock 13 if changdd & of an attachnent with an address, with a | other like empowered. )
SIGNATURE: N | Qs Ly~ 26 =99 355-£33-0¥93
T SIGNATLA [POR | 'RINTED NAME OF SIGNING OFFICEI . OR DIRECTOR Date Daytime Phane # |



