2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 9500 91 638
v Jan 27,2000 8:00 am
MORENQ & GUERRA, INC. Secretary of State
01-27-2000 90054 017 ***150.00
Principal Place of Business Mailing Address
10281 S.W. 9TH LANE 10281 S.W, 9TH LANE
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025-3584
Sulle, Apt. #, slz, Suite, Apt. #, etc. OO NOT WRITE W THIS SPACE
City & State City & State 4. FEi Number Applied For
65-%48213 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELD, PETER N ESQ Street Address (P.O. Box Number is Not Acceptable)
629 S.W. FIRST AVENUE
FORT LAUDERDALE FL 33301
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, typed or printed name of registered agent and litls if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 1 ' ) e
o ) 0. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁgt‘gSndagoﬁlr?brLﬂ;n: neing O fg'gﬂoh‘ézzss ©
(See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO {QJFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TILE [ Change  [C] Addition
NAME GUERRA, JUAN NAME
STREET ADDRESS | 427 E. 143 ST. STREET ADDRESS
CIy-5T-2IP BRONX NY 10454 CITY-ST-21P
TITLE ovT [T Deleta TITLE ) change [ Addition
HAME GUERRA, HECTOR NAME
STREET ADDRESS | 10281 S.W. 9TH LANE STREET ADDRESS
erTy-ST-2IP PEMBROKE PINES FL 33025 CITy-St-2IP
_TmE Ds_____ 1 Delete TITLE [ Change Addition |
RAME WALKER-GUERRA, SANDRA NAME '
STREET ABORESS | 10281 S.W. 9TH LANE STREET ADDRESS
urvy-sT-2P PEMBROKE PINES FL 33025 oire-ST-2p
TMLE , LT oelets TITLE [ change [ Additien
NAME NAME
' STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE : 1 Delete TITLE [ Change  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-ZIP GITY-ST-ZIP

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 thai the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusteé pmpowered 0 execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addggds, with all pther Iike empowered.

SIGNATURE: Koot sbusnes /18/00 543577397

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pde Dayume Phone #

CR2E034 (9/99)



