2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90388 028 ***150.00

DOCUMENT # P94000059213

1.4 Entity Name

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

Principal Place of Business Mailing Address

4160 W 16 AVE 4160 W 16 AVE . o
SUITE 100 SUITE 100 (348423
HIALEAH FL 33012 HIALEAH FL 33012

us us

A

T

AV

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEl Number 505
6 15250 Not Applicable
Zi C j 1 it .
R g e L EEP < eabnet le. L LA —5: Certificate of Status Desired BM'$B'ZS'AM“°na|“”‘-'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORE’ JULOR Street Address (P.O. Box Number is Not Acceplable)
4160 W 16TH AVE :
SUTE 503 Suite 100
HIALEAH FL 33012 : _
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.
SIGNATURE
Signature, typad or printad name of registared agant and title if applicable. (NOTE: Registerad Agem signatura raquired whan reinstating) DATE
.8 1his;l>.0rpora1i9n.is elif;ibl; thJ saltistfyai:s-lntangiblec- o ﬁFllﬁE}{iOW%hF.EE—:IS.*:$1SO;SO-OERT&:._WTE[ETQKFC{H‘S;EEW“‘ “§57]‘0‘Ga§§§' -
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TTLE [ Change  [7] Addition
NAME MORE, JULIO R NAME
STREET ADDRESS 4160 W 16TH AVENUE’ SU|TE 100 STREET ADDRESS
CITY-ST-2IP HlALEAH FL CITY-ST-2IP
e [ pelste TILE ) Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-§T-21P .
TITLE 7 Deléte TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TITLE [ palete TITLE [ Change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Dekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-87-2IP
13. | hereby certify that the 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 Teport is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or tusteeermpayered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, willsg)l other like empowered.
SIGNATURE: R, Mo 3/2 7/’ /
FLYPED ORPRINTED MAME OF SIGNING OFFICER OR DIRECTOR - Date / / Daytima Phana #

é’

I

CR2E034 (10/00)



