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

1999 -

F’ROF T FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secrelary of State
DIVISION OF CORPORATIONS

i

DOCUMENT # P94000059213

1. Corporation Name

LAW OFFICES OF JULIO R. MORE, P.A.

Principal Place of Business

Mailing Address

FILED

Jan 29, 1999 8:00am

Secretary of State

01-29-1999 90008 004 *+*150.00

ATEAR AR

4160 W 16 AVE 4160 W 16 AVE
SUITE 100 SUITE 100 :
HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
us . us 3. Date Incorporated or Qualifed
: 08/11/1994 )
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 126 ‘ 65-0515250 Not Applicatie
Suite, Apt. #, elc, Suite, Apt. #, etc. §. Certifcate of Status Desired ] $8.75 Adc"iﬁonal
_‘1 '—-i Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 may Be
ﬁ '—-I Trust Fupd Contribution Added to Fees
Country Zip Country 8. This corporation owes tha currant year Intangible
-_i rz;L m Personal Property Tax. Oves CINo
9. Name and Address of Current Re _g|sternd Agent 10. Name and Address of New Registered Agent
oo 81| Name

. MORE, JUUO R . .. . e -
SO 4160 W- 16TH AVE:' [ A 82| Street Address (P.O. Box Number is Not Acceptable}
SUlTE503 23 "iA A ! ‘ ‘ LS faa
. HIALEAH FL'33012 ‘ RN R L
. 84| Cit " pmy |85 Zip Code

e _ ’ FL|%] 2%
44. . Pursuant to the provisions of Sections 607.0 nd-607.1508, Flo ialutes, the above-named corporation submits this statement for the purpose of changing, its registered
"> office or registered agent, or both, .in the State of Florida. Suc as authorized by the corporation’s board of dtrecmrs | hereby accept the ap :mme it as reg|stered

. gent 1am fam|l|ar wnth and acce'plitleii'llga? n&g Florida Statutes. . A W
SIGNATURE - VA K W

Signature, typed or prqted name of regisiered agdwg bind title T npplir.ale {NOTE: Registered Agent signature required when reinstating) F \TE /

12, . ™ OFFICERS AN DIRECTORS J* 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e ] , 1] DELETE ATME CicChange L] Addition
NAME MORE, JULIO R 12ZNAME
sreeTaooress| 4160 W 16TH AVENUE, SUITE 100 13 STREET ADDRESS
CITY-5T-ZP HIALEAH FL 14CITY-57-21P
TME (1 DELETE 24 TILE [JChange [} Addifon
NAME 22 NAME
STREET ADDRESS . 23 $TREET ADDRESS
CTY-sT-2P : e e . . 2 4CY-ST-2P
THLE T L[] DELETE ATME (OChange [ Addition
e ' 12NAME
STREET ADDRESS 33 STREET ADDRESS - >
CTYST-ZP oz |= - - 34.CITY-5T-ZP . AR
TME o [ DELETE 41TTLE [JChange’™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
crv-st-ze- | ‘ 44 CNY-ST-2P i
TME (1 DELETE 51TIMLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS) . 5.3 STREET ADDRESS
CITY-ST-2P v 54 CITY-§T-2P
TME ' [ DELETE 61TILE [JChange ) Addition
NAME ‘ 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CiTy-51-27 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied w
indicated on this annual report or supplemefital annual repo A
officer or diregior of the or the

ing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
bceiver g !rustee empuwe Bd-iq_execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in

0 < other like smpowered.

///C?‘? /505) @26 6S¢

Davumu Phone #

01285



