L EEEEEEEEEE—————— |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

RS LU

DOCUMENT #  P94000045448 Secretary of State
1. Entity Name 01-21-2003 90443 001 *****g 75 <
RICARDO MORALES-GOMEZ & ASSOCIATES INC. 01-21-2003 90443 002 ***150.00
P'rincipal Place of Business Mailing Address ’ VUUVLUYSE
2 ALHAMBRA PLAZA 16903 NW 69 AVE
SUITE 1050 HIALEAH FL 33015
CORAL GABLES FL 33134 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . 1 CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Apaplied For
650502573 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired K $8'75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Narne
CHUZ'.FEUX D Street Address (P.C. Box Number is Not Acceptable)
782 N.W. LE JEUNE RD.
SUITE 439
MIAMI FL 33126 City FL [z Coce
8. Tha above narned entity submits this statement for purpdee of changing. Sipred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
senaTuRe Ry e ede “Ypa gl — o Fecs,den7” G rEO3
Signature, typed of printed rame cf registered agent end title if applicable . (NQTE: Registered Agent signatura raquired when rainstating} DATE
FILE NOW! FEE IS $150.00 ) ) ) :
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributi O ot 10 F
Make Check Payable to Florida Department of State rust Fund Gontribution. Added 1o Fees
10, OFFICERS AND DIRECTCRS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ‘fi [ Delets TITLE [ Change [ Addition _s
NANE MORALES-GOMEZ, RICARDO NAME e
STREET AGDRESS | 16903 N.W. 69TH AVE. ) STREET ADDRESS 3
CITY-ST-2P MIAM! FL 33015 - CITY-ST-2IP ]
o
TILE D 7 pelete TITLE [ Change [ Addition 5 :
HAME MORALES-GOMEZ, MIRTA D NAME
STREET ADDRESS | 16903 N.W. 69TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-5T-2IP
TE [ i g “ Deleia WE T = o ST g T Addman™ —
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-21P CITY-ST-21P
TITLE - [ Celete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHY-S7-2IP
TITLE 7 Delete e [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-@p CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Seclion 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tha y signature shall have the same legal effact as if made under oath; that | am an officer or director
- of the corporation or the receiver or trugeesr sbeulphieterort as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with g2 ug v
SIGNATURE: _ b0 S gl aEeyc 7 Teesy o7~ 2/rbod3

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M / in ‘;?
-




