2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ4000045448 FILED

1. iy Nar Jan 19,2000 8:00 am
RICARDO MORALES-GOMEZ & ASSOCIATES INC. Secretary of State

01-19-2000 90137 046 ***158.75

Principal Place of Business Mailing Address

16903 NW 69 AVE
PNTROUSE 7 FLAGNEE2 T ZHALERH FL 300154267
TS Sy e s S
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L 2 355 D
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2. Principal Place of Busingss 3. Mailing Address ” II m I |
|2 b bes FLIZE | Same £S5 AoV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sy 250
City & State City & State 4. FE| Number Applied For
;64[— 6‘?‘57465 Vs /i 650502573 Not Applicable
;—‘_z% 5,3 %h Count& s . Zp I “(‘founTrY_H e ..._l..5. Centificate of Status Desired ﬁ ?g-_;{?q Addiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
vz, Aelix D Cecz, (TN D
CRUZ‘ FELX D Vé’ Street Address (P.O./E!ox Number is Not Acceptable)
_ZSMWAEINNERD: T T2 AV L& Tzene BD| . e 2D
mm S e L2 SerFe LL3F

- 26— ‘
M/fr‘/// '3'3/ City /1//4/,/ / FL ?5% /Zé

8. The above named zgéily submits this sfatemagt for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

- ! 4
SIGNATURE __ e et 2P ﬂef@ ‘éﬂﬂz— 7/70417 o/~ 2 22
Signature, typed or printad name of registerad agent and litle if applicable. (NOTE: Registered Agent signatura required wher reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME MORALES-GOMEZ, RRICARDO NAE
STREET ADDRESS | 16903 N.W. 89TH AVE. STREET ADDRESS
CITY-$1-2IP MIAMI FL 33015 CITY-§T-7IP
TTLE D O Detete TITLE [J Change [ Acdition
NAME MORALES-GOMEZ, MIRTA D NAME
STREET ADDRESS | 16903 N.W. 69TH AVE. STREET ADDRESS
omv-sT-2p | MIAMIFL_33015 _ _omy-s1-2I8 .
TITLE 7 Delete ImLE ’ [ thange [ Addition
NEME NEME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-ST-2IP
TITLE {1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
Tme 7 Delate TITLE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE {1 Delete TIMLE O change  [1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to & this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentuith an addresg. e empowered.

SIGNATURE: 2 pad SFHes205 EomeZ. FocsscHn7 2/ AP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

Wi




