2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000063882 Apr 12F12]63:(])) 8:00 am

MORALES BUILDINGS, INC. ecretary of State

04-12-2000 90021 002 ***150.00

Principal Place of Business ' Mailing Address
1030 SW 2ND AVE 1030 SW 2ND AVE
MIAML FL 33130 MIAMI FL 331304065

i
2. Principal Place of Business 3. Mailing Address HIII“I'"”I"I " ll II l ml"l”"[

DO NOTWRITE INTHISSPACE ... o e n

Suite, Apt. #, elc. Buite, Apt. #, etc.

—

City & State City & State 4. FEI Number Applied For
65%37641 Not Applicable
an Country Zip Country 5. Certificate of Status Desired ] gg';g‘ :i\rdetﬂtional
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Narre
DOUGLAS LEE HINSON
FELDMAN, RICHARD A Street Address (P.O. Box Number is Not Acceptable)
2625 PONCE DE LEON BLVD 1030 S.W. 2nd Ave
SUITE 285
CORAL GABLES FL 33134 . -
Zip G
“YMIAMT FL | “"3%130

8. The above named entity submits this statement for the purpose of changi "or both, in the State of Florida.

Dﬁ‘i;e ar rzfisters

SIGNATURE DOUGLAS LEE HINSON Apr.7,200(

Signatlire. typsd of priried Tame of 1egis\eres BOEr and Wi d am:\ic;h@. aff Regisiered Agefreignature seguired when seinstating) DATE
9. 1h|srcl:_orporatu‘m is elllglb:;e t? sfhffy{;ts Intangitle FILEYNOW.!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p O petete TTLE [J Change [ Addition
NAME HINSON, DOUGLAS L. NAME
STREET ADORESS | 1030 SW 2 AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
TITLE ST [ Delete TimE < [JChenge [ Acdition
wve | MORALES, DIANE NAME
STREET ADDRESS | 2139 SW 22 TRAIL STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE VP O pelete TILE [ change [ Addition
NANE MORALES, NESTOR M. NAME .
STREET ADDAESS | 7701 SW 118 STREET STREET ADDRESS
CITY-§T-2IP MIAMI FL CITY-ST-21p
TTLE [ peete TILE D change T Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP
e - (7 Delete TME ' O changs [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-1IP CITY - §T- 2P
TITLE [ pelete TITLE . [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P GITY-§T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certif\} that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
of the corporation or the receiver erirustes empawered to execute this report gs-required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W?Z@ P A

Date Daytima Fhong #

vriimn i d

CR2E034 (9/99)



