2001 UNIFORM BUSI“ESS REPORT (UBR) FILED

DOCUMENT # P94000045448 Feb 03, 2001 8:00 am
1. Enity Name Secretary of State

0096163

13. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this 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 receivar or i1 empowered to ggac repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit| 55, will powered.

SIGNATURE: & ca8db Ateslcy=tarcs. T Recsdons7” O30/ 554~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

RICARDO MORALES-GOMEZ & ASSOCIATES INC. 09032001 90077 042 **158.75
Principal Place of Business Mailing Address
2 ALHAMBRA PLAZA 16903 NW 69 AVE
SUITE 1050 HIALEAH FL 33015
CORAL GABLES FL 33134 us
us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & Slate City & State 4. FEI Number Applied For
65ﬂ502573 Nat Applicable
i Zi t i
Zip Country i Country 5. Cerlificate of Status Desired $8.75 Additional
i Fee Required
B - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
CHUZ’ FELIXD Strest Address (P.Q. Box Number is Not Acceptable)
782 N.W. LE JEUNE RD.
SUITE 439
MIAMI FL 33126 - .
City FL Zip Code
8. The above named entity submj ateme e of changing its registered office or registered agent, or both, in the State of Florida.
. * g
senaTuRe PrEatn Alpeglos— cogcZ e s T o/ow/
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Ragistered Agent signatute required when reinstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add
S . ed to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 P
TMLE D Wt ) 1 Delete TOLE O change [ Addition | &
A MORALES-GOMEZ ~RRIGARDE" AME e
STREET ADDRESS | 18G03 N.W. 69TH AVE. X STREET ADDRESS 3
CITY- 51-2P -t CITY-ST-2Ip o
MIAMI FL 33015 o
TITLE D O pelete TMLE [ Change [ Addition 8
NAME MORALES-GOMEZ, MIRTA D NAME
STREET ADDRESS | 16003 N.W. 89TH AVE. STREET ADDRESS
CITY- 5T-2IP M'AM' FL 33015 CITY-ST-2ip
TiLE - I Seiete | 3 " [TChange L Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21P GITY-8T-2IP
TLE [ pelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§1-21P CiTY-ST-21IP
TITLE 1 celste TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-S§1-21p



