—————————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

LPUIEL I

DOCUMENT # _ P9B000052566 Apr 21, 2002 8:00 am
1. Entity Name ecretal ’f Of State )<:
PATRICIA B. MORALES, P.A. 04-21-2002 90888 022 ***150.00
Principal Piace of Business Mailing Addrass .
2989 W COMMERCIAL BLVD 3200 NE 36TH STREET
FORT LAUDERDALE FL 33309 #1514
us FT. LAUDERDALE FL 33308 .
us
2. Principal Place @mess '\ 3. Mawlmg Addre . ’
5589 ) Commere A 0 1) (Cenw Ve
fwe,fj . SL@ @ elc, DO NOT WRITE IN THIS SPACE
ORI AQ D néu M__) ]
State Clty.&lﬁxa ) { 4. FEI Number Applied For
Vi ; E i n K 7\A‘U DQE A€ 65-0671874 Not Applicable
Zip untry Zip uniry " ' $8.75 Additional
3 3\30 9 6%0&”1&0 (333 O %_ B]ROU) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rggistered Agent
MORALES; PATRICIA-B = - = - = - P‘n Elc/‘l. n"i“—' n w n—’ \Q\—’—-: T f il -
é@el AddreséF‘ c. %ﬂu@ e)Not Accep MBND
2975 W COMMERCIAL BLVD p1J-e
FT. LAUDERDALE FL 33309 1 q (.]/.,
“Fol LRul (223087
o el LRV FL
8. The above naple tity submits this stat, nt for the purpese of changing Hs registered office or registered agent, or both, ;hZSl/at’of Florida.
SIGNATUR ’)T\m
H Signature, typad or printed name of ragisterad agent and title if applic‘:ﬁble (NOTE: Registered Agant signature required when reinstating) DATE ""_"'-—
£
9, This carporation is eligible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 . o
Thix fling requirement and efects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁig:'Ezn%agf:l'r?guz';:”‘””g fds(;gﬁo"g?éfe
{See criterla on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME P ] Delete e O thange [ Acdiion | S
NAME MORALES, PATRICIA B NAME S
streeT anoress | 2989 W COMMERCIAL BLVD STREET ADDRESS §
orv-s-ze | FORT LAUDERDALE FL 33309 CITY-§T-2P i
TILE O Delete TITLE O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
SNRME L o e e ol L e e s m e e a,. RMME oL -
STREET ADDRESS ) N ememrApess |0 T T Fie o - - —— - .
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | GITY-8T-2IP
13. | hereby certify that the informg#bn sbipplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supbleme ta report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the regéi free empowered 10 execute YiBireport as required by Chapter 607, Flogda)Statutes; g Nat name appears in Block 11 or Block 12 if
changed, or on an attac address with ali other like g d. ’
%! 735 ’
SIGNATURE: AALALE /7 £8% GSH-738-9y9 Vi
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Data Daytima Phona #



