L

CORPORATION
ANNUAL REPORT

1997

- FILE NOW: FILING FEE AFTER MAY 118 $550.00
PROFIT G Rk i

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION QOF CORPORATIONS

DOCUMENT # P9600

1, Corporation Name

MORO INTERNATIONAL CORPORATION

0055599 (0)

Principal Piace of Business

801 PONGE DE LEON BLVD.

Malling Address
€01 PONCE DE LEON BLVD.

FILED

Apr 25 1997 8:00am

Secretary of

State

ARG

SUITE 201 SUTE
CORAL GABLES FL 33134 CORAL GABLES FI, 33134-3073
3. Date Incorporated or Quatified | 3a, Date of Last Report
07/01/1996 )
2, fPrincipal Place of Business 28, Mailing Address 4. FEI Number pplied For
- ;;l Not Applicabie
Suite, Apt ¥, etc Suite, Apl. #, elc. " ) $8-75 Additional
E] ;] 6. Certificate of Status Desired 0 Fee Required
| Cty&Swe | City & State 8. Election Campalgn Financing $5.00 May Be
3:’_1______‘,,,#,, Zﬂ Trust Fund Contribution Addaed to Feos
ap Country Zp Country 8. This corporation has liability for intangible lax under s, 198,032,
|24] 25 |20) m] Florida Statutes Oves [INo
| 9. Name and Address of Current Reglsiered Agent 10, Name and Addrass of Hew Ragistared Agent
MORO, ALCIR BT Nemg )
(HATE:Y R ﬁ“J\‘boﬂws“L« '
001 PONCE DE LEON BLVD. 82| Streat Address (P.O. Box Number is Not Acceplable) 7
SUITE 701 o\ Poncs g
CORAL GABLES FL 33134 83
84l City 85| Zip Code
T M _Galles FL | | 332

N

agent tam familiar with, and accept the gbhgations of,

19, Fursuant 10 e provisions of Sockons 607.0502 and 607.1606, Fiorida Glalutes, the Bbove-named
ofhce or registored agent o both, in the Slate of Florida. Such changs was authorized by the cerporation’s board of diraclors. | hersby accopt 1

action 607.0605, Florida Statutes.

carporation submits this statement for the pr

e of changing Its registered
appointment as registered

CR2E034 (9/96)

SIGNATUHE _ Oy o hioentr T AKX
) Slgniirs, typed 0f po nlid nanas of mgisterBd agent and Hie | appicable. ﬁ {NOTE: Regislared Agant signatura raquired when reinslating)
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF D [T ofLete LATLE T Change LT Addition
HaME MORO, ALCIR 1.2 NAME
swies annress | 901 PONCE DE LEON BLVD. #701 1.3 STREFT ADDAESS
CY-51- 20 CORAL GABLES FL 33134 1.4 CITY- §1- 2P
me | D CIotEe 21T “TJCrange L] Addition
KAME MORO, ADEMIR 22 NAME
seet aoonrss | 901 PONCE DE LEON BLVD. #701 27 STREET ADDRESS
| Ciy-sT-20 CORAL GABLES FL 33134 24CITY- §T- 2
e GG 41 TITCE [J Change ] Addion
HAME 3.2 NAME
STRELT ALDRESS 3.3 STREET ADDRESS
| omvsiae | 34, CHY-ST-2P
T [T ecene 41 TITLE Ll Change L] Addition
NAME 4.2 Nawge
STREFY AGDRESS 43 STREET ADDRESS
| cny.§1-2ip 44 CITY-ST- 2P n
TleE ) T DELETE 5.1 TITLE T3 dngn Asdition
HAN 5.2 NAME .
SIREEL ADDRESS 5.3 STREET ADDRESS "'! 0’15‘ 9“
CITY-S1- 2 54 CITY-$1-2IP 4
e T peLeve GYTME BDDDDE 1 ETB@ﬂa [ dsition
hev: BN -04/23/97--01002--033
SIMEET ADDHESS 63 STREET ADDRESS - ¥¥%165.00
L CITY-§T 2 €4 CITY-ST-2P

.

appears in Black 12 or B

SIGNATURE: .

NATUHI

3 it ghanged, or on an attachment with an address.
r——

4 ) : L
o L . o1 77
HD TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢

_pasnn Gy

14, 1 do hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify hat the
information ndhcated on this annual report or supplemental annual report is frue and accyrate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the cofseration or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Stalutes; and thal my name

Yy~ YL

ylislas (3a5)
D&e ]

Dayume

Phone &t

AP




