' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P93000057309 Secretary of State
1. Entity Name 03-17-2003 90662 041 ***150.00
MORALES LATH CO., INC.
Principal Place of Business Mailing Address
4225 SW 97 AVENUE 4225 SW 97 AVENUE fUusLaguby
MIAMI FL 33165 MIAMI FL 33165 '
2. Principal Place of Business 3. Mailing Address ‘ ’"“"’ ”l m" “I” ||u| "”I ||H| “m m“ !I"l IH“ "“l ’I” ul\
Suite, Apt. #, elc. Suite, Apt. #, etc, [0 CHECK HERE IE MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—04342 15 Not Applicable
Zp Country “ip Country §. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHALES' JOSE R Street Address {(P.O. Box Number is Not Acceptable)
4225 SW 97 AVE.
MM FL 38398 Tl aue FLR31
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

>

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
W o .
FILE NOW! FEE 1S $150.00 o N ‘
9. Election Campaign Financing $5.00 May Be
After May 1, 2003. Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
e D O Dekete TTE \ee -1 QSLdW'r' A O Change  [Wditon
NAME MORALES, JOSE R o Glackys R. es
STREET ADDRESS | 4225 SW 97 AVE. sTRecT ADRESs | & 228 S 7? v e
crv-sze | MIAMI FL 33 165 CITY-ST-2P M~ B 33 "4"
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP )
TITLE ) Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delste THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P_
ME 1 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CIFY-§T-2IP
TIE 3 pelete THLE [JChange  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2Ip

12. | hereby certify thatthe information supplied:with-this filing does nét'Gualify for-the exemptién Statad in Section™119.07(3)(i)-Florida Statutes. | further certify that the information
~ Indicated on iz 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 corparation or the receiver or trustee empowered 10 execute this report as requlred by Chapter 607, Floricia Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifran adgresy, wnth all otherfike empowered.

2 OF 1A (e, Q 3 3os~ 220-8%52

Date Daytime Fhans #

SIGNATURE:

L6220

CR2EQ24 (10/02)



