—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i, FLORIDA DEPARTMENT OF STATE
CORPORATION 2 s, Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 % <5 DIVISION OF GORPORATIONS

DOCUMENT #  PQ3000057309 (5)

1. Corporation Name
MORALES LATH CO., INC.
Principal Place of Business T T Mailng Addres;ﬁ"__m ] “"”"H’”I’l”ml "m "“lm’“l’l’ I”” ’"ll 'm' "m ’m |||‘
11370 SW 5TH TER . 11370 SW 5TH TER
MIAMI FL 33174 MIAMI FL 33174
| 3. Date ncorporated or Quaiied | 8a. Date of Last Report
. L i } 08/16/1993 03/06/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEi Number Apphed For
21] e . | 650434215 o Not Applicablo |
Sulte, Apt. #. el Suile, Aot #, etc. 5. Cerlificate of Status Desired ] $8.75 Adqitional
El E’] Fee Required
City & State | . City & State 6. Election Campaign Financing $5.00 May Be
;;I 23] Trust Fund Contribution Added to Feos
Zip Country | 2p ~ GCountry 8. This corporation has liabifity for intangible tax under s 199.032,
?ﬂ 25 ] 2_91 30 B _ | Forda Statutes O Yes Clno
9. Name and Address of Curreiﬁgg!;@}q_g:@gm* o I 710 Narme and Address of New Registered Agent
81| Name
MORALES, JOSE R [82] Strect Addiress .01, Box Nuber 5 1ot Accepiable;
11370 SW 5TH TER
MIAM! FL 33174 83
84| City FL ss| Zip Code

1. Pursuant to the pravisions of Sections 607.0502 and 6071508, Floriia Statutes, the above-named corporation sLibmits this staterment for 18 puross of changing its registered ofiice
or registered agant, or both, in the State of Florida. Such charge was authorized by the: corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ T el e e e
Slgnature, typed o prnted nanc of rogrotersd ager aoc e 1 )l calbde, INOTE: Fey starerd Aged sigeatues: recured when reinstating) DATE 6‘-

12. OFFICERS AND DIREC1ORS N kP2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 3

TiTLE D [ DECETE 1.1 TILE [J Change [ Addition -

NAME MORALES, JOSE R cyh v 12 NaM: 3

SIREETADDRESS | 11370 SW 5TH TER T 1.5 STREE] ADDRESS ]

CiTy-S1-2)8 AMI FL 33174 %(fu’h _______ 140ITY-51-2p g

TME o~ é [ DELETE Z 1TILE [J Change [} Addition | O

" o les ToS

sireer aoness | A5 S SDJ* C] T . ' 2 3 STREET ADORESS

OITY- 7-21p /t/f qeq fL.. 23] 3 A2aonv-srae _ )

TITLE [ DELETE 3 1NLE [} Change [T Addition

NAME 32 NAME

STREET ADDRESS 3.3 SIREET ADDRESS

CITY-SI- 7P o 34CIY-51- 7P

TITLE [C] GELETE 4 1T1LE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1- 2P 44CITY-5T-2P

TITLE [ DELETE 5 1TNLE [J Change  [7) Addilion

NAME 52 NAME

STREET ADDRESS 5.3 §TREET ADDRESS

CiTY-§T-2P o — sacnv-stzp |

TILE (] BELETE 6 1TITLE [ change [ Addition

NAME 6.2 NaME

STREET ADURESS 6.3 STREET ADDRESS

CHY-ST-2IP B4 CITY- ST-21P J B

14. | do hereby cartify that the Iinformation supplied with thig fiing is voluntarily furnished and does not qbaﬁy tor the exemplion stated in Section 119.07(3)k), Florida Statutes. T further

certify thal the information indicated on this annual report or supplemental annual repor 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 carparation or the receiver or trustes empowered 1o execule this reporl as required by Chapter 607, Florida Statutes: and that my name

appoars in Block 12 or Biock 13 if changed, ichment with an address.
SIGNATURE: __ L OS-- 76 _220-399%
Date Daytine Fhone #

SIGNATURI PEQXF PRINTER HAME OF SIGNING OFFIGER OR DIRECTOR ~




