2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000052566

1. Entity Name

PATRICIA B. MORALES, P.A.

Principal Place of Business Mailing Address
3200 NE 36TH STREET 3200 NE 36TH STREET
#1005 #1005
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 333086762
Us us

3. Mailing Address X
5300 BE3L S |
Suite, Apt. #, atc.

K51/

2. Principal Plage
. G

Suite, Apt. #, etc.

ek

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90008 039 ***150.00

D BRI

DO NOT WRITE IN THIS SPACE

a. FEI Applied F
EINamoer 650671874 peled e
i

Nol Applicable

el food V| ot ek aDde F/
230 &

__ Zip wntry Country o ) 8.75 Additional
| 3 3 0 q gceOU)n 2[) 5. Certificate of Status Desired O Eee Hequirec;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORALES' PATRICIA B Street Address (P.O. Box Number is Not Acceptable)

2975 W COMMERCIAL BLVD

FT. LAUDERDALE EL 33309

/) City FL Zip Code

O I A\

SIGNATURE

8. The above nagfe y submits this s% for the purpose of changipfg §ts registered office or registered agent, or both, in the Stgte of Florid

i

tfrd jgoor

Signalure, typed or printed name of regisiered agent and tila if applicable. (NOTE: Registerad Agent signature requirad when rainstating} i
= - st &
9. This corporation is eligiole to satisly its Intangible __‘;;:— fr‘: FiLE-NOW 'ﬁ'ﬁg‘fﬁo’ﬁﬂmﬁ 10 Ele;t);;m é;npaigg:lgi;;;\;ﬁf ﬁﬁ‘*
Tax filing requirement and efects to o 0. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. O Add.ed ml\’gzy;SBe
{See criteria an back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
T P O Delete e . Changz [ Addition | &
NAME MORALES, PATRICIA B NAME c;l Gs LL\ OO m F % =2
stheet aoness | 2975 W COMMERCIAL BLVD STREET ADDRESS q mew®l g l v §
orv-st-2p* | FT LAUDERDALE FL 33309 CITY-§7-2IP [: ﬂ’“ AQ O IO 8530 q W
TITLE ’ o O pelete TNLE [ changd [ Addition S
NAME ' o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZP
TMLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-5T-2P :
TITLE [ Delete JITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-2IP L
TMLE O Dslete TITLE ‘ . [ Chénge i1+ - [3] Addition
HAME . NAME '
STREET ADDRESS | STREET ACDRESS
CITY-ST-2IP ’ - CITY-ST-2P
TITLE 1 Delete TITLE O Change [ Addition
NAME NANME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP s CITY-ST-2IP

of the corporation or the reég ir trustee empowered 10 o
g aaddrass, with all g

13. | hereby certify that the informatjg
indicated on this report or s

upplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
Bntal report is trug and accurate and that my signature shall have the same legal effect as if made upfer oath; that | am an officer or director

gcute this report as regtrad by Ch r 507, Florida Stajuies:
Aik W l

nd that myf name appears in Block 13 or Biock 12 if

o0

Daytime Phone #




