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

FILED

PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Jan 28 1998 8:00am
Secretary of State

DOCUMENT

1. Corporalion Namg

MOUREN ASSOCIATES CORP.

Principal Place of Business

5390 WEST 20TH AVENUE
HIALEAH FL 33012

Mailing Address

5390 WEST 20TH AVENUE
HIALEAH FL 33012

AR

DO NOT WRITE IN THIS SPACE

_ 3. Dale Incorparated or Qualified
01/25/1995
2. PiIncipal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
m m 650561883 Not Applicable

Sulte, Apt. #, elc Suite, Apt. #, elc.

$8.75 additional

E’ ;i 6. Certificale of Statlus Desired O Fee Required
City & State City & State €. Eloction Campaign Financing $5.00 may Be

;;l 2_8| Trust Fund Contribution Added to Faas
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible

m 2_5] m ;;l Porsonal Property Tax due June 30. Oves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
MOURE, ANTONIO A V 81| Name OrE
7620 CARLYLE AVENUE, 405 ] %gégs‘\{to Bf&f mber i Nof Acogpiable) __.
MAAMI BEACH FL 33141 7 ciyle oy
84| Ci . ‘ o
Y Wl [Peack, FL |”| 8%y

11. Pursuant 10 the proviga
office or registered gfig
agent. | am familigr

/)
SIGNATURE &/

et

f 7w tery s @atiohs of, Section 607.0505, Florida Statutes.
yors '

F
7.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
da. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

DATL

14. | hareby certifK that the infermation supplied witlt this 1i|u
indicated on this annual report or supgiy)enlalasrua
officer or director of the corporalipg —/
Block 12 or Block 13 if changed %

ARkl R e s

Sy Yhad or printed name ol reg stdfud pgrat and e d appicatle (NOTE: Registersd Agent signature reguired when reinstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE [ X DELETE 11TILE P Les( deﬂ ‘t’ ™ change L] Acdilion
NAME MOURE, ANTONIO A 12 NAME ALrv MOORE
streevaponess | 7620 COULYLE AV #405 st meess | F6 90 Cakl le. A, q.OS
CITY-8T- 2P _MIAMI BEACH FL 33141 14 ITY-5T- 7P MgME e zcc, . FL-221v|
TIRE D T necene 21 TILE ) [T Change [ Addition
NAME RENDON, CARMENZA 2.2 NAME
STREET ADDRESS 7620 COULYLEA #405 2.3 SIREET ADDAESS
£iTY-5T-21P MIAM! BEACH FL 2.4CIIY-51-2P
TILE T DELETE 3ATINE [T Change [ Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-5T-2IP
TIRE [T ecese 41 7THLE T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRECT ADDRESS
CiTY-ST-21P 44 GITY-ST- 2P
e [J pecete 5.1 TILE [ Change 1] Addilion
HAME 52 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY- SE- 2P 54 CITy-5T-72IP
TME [ oecCETE 61 TILE [ thange [ Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-5T-21P N 6.4 CIIY-S1-2IP
does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

Gt is true and accurale and that my signature shall have the same Iogal eflect as if made under cath; that | am an

SCoivor pr ’ﬂ' wnpowered to oxecute this report as required by Chapter 607, Flanida Stalutes; and that my name appears in
i atlac -“- ’-- 1ess,
o R — | Y L v %

CR2E034 (10/97)



