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

PROFIT - f\ FLORIDA DEPARTMENT OF STATE F b 09 1 99 8 8 . OO
CORPORATION WA Sendra B Mortham C vvam
ANNUAL REPORT L Secretary of State S t f St t
1998 X / DIVISION OF CORPORATIONS GCI'e al'y 0 a e
OCUMENT # ( )
PCorporation Name P93000057309 5
MORALES LATH CO., INC.
Principal Place of Business Mailing Address ”"VIII ”I m" I‘IHIINI "“’ Ilm "m Im“"" "m II”I ‘Il”"l
4225 SW 97 AVENUE 4225 SW 97 AVENUE
MIAMI FL 33165 MIAME FL 33165
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
08/16/1993
|~ %. Principal Place of Business 28, Mailing Address 4. FE1 Number Applied For
rm m 650434215 Net Applicable
:l Stite, Apl. ¥, etc. Sute. Apt. 4, etc. 5. Certificale of Status Desired Il $8.75 agsitions
22 ;} Fae Requlred
City & Stalo _ Ciy s Suate 6. Election Campaign Financing $5.00 May Bo
_z—ﬂ L 23] Trust Fund Goniribution a Added to Fees
Zip Country 7Ip Country 8. This corporalion owes or has paid the currert year Intangible
24 E‘ E[ _;6] Parsona! Property Tax due June 30. [ ves E Ne
9. Name end Address of Current Registerad Agent 10. Name and Address of New Registered Agent
MORALES, JOSE R 81| Name
11370 SW 5TH TER 82| Streel Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33174
83
Ba| Cily Zip Code

FL |®

11, Pursuant 1o the provisians of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporalion submils s statement for he purpase of changing its regisiered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registerad
agent. | am familar with, and accept Lhe obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ol ol e e
Signature, typed of jrintad nnn::( ri?irc_ﬂ Agent aad bl f apphoatile (NOTE: Argistored Agent signatum: required when reinstating) DAIE
12, OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE b N W RN T I 11TME [T change [ Addition
NAME MORALES, JOSE R 12 NaME
seeTaporess | 4225 SW 97 AVE. 1.3 SIREET ADDRESS
OTY-ST-2P MIAMI FL 14CITF-§1-2P ‘
e [J DELETE 211mE I thange [T Addition
HAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
|_CITY-ST-2P I 2 A0ITY-8T-7P
TILE [T oeLeTe EXRLLT LT Crange T Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.Cl1y-51-2P
TALE [ oevEre 41TMMLE [Tcnange T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREFT AODRESS
CITY-ST-2IP ) 44 CITY-5T. 2P
THLE 3 DELeTe 51TILE [J change [ Addition
NAME 52 NAME
STREET ADORESS 53 S1AEET ADDRESS
CIY-51-2P o 54L0Y-51- 70
TME [T oerene 6.1 TIILE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY - ST-2IP

14. | hereby cerlily that the information supplied with this Tiling docs net qualify for the exemption stated in Scclion 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annuaf repont or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath: thal | am an
officer or dwacior of the corporation or tho recever o truslec prmpowered ta exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or ona?,hmcr with arf address.
IR AT I, o T ﬁﬂ " e Se Yo —~k9q )




