2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000055599

1. Entity Name

-

MORO INTERNATIONAL CORPORATION

Principal Place of Business

%01 PONCE DE LEON BLVD.
SUITE 60t
CORAL GABLES FL 33134

Mailing Address

901 PONCE DE LEON BLVD. '
SUITE 601
CORAL GABLES FL 33134-3073

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90099 045 ***150.00

I

I |

JIMIN

|

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-%81925 Not Applicable
- " - -
Zip Country Zip Country . Certificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
MORO, ALCIR Street Address (P.O. Box Number is Not Acceptable)
901 PONCE DE LEON BLVD.
SUITE 601
CORAL GABLES FL 33134 5 FL [T
8. The above named entity submits this staternent for the purpese of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
[i Signalure, typad or printed name of ragistered agent and lille if applicabie. {NQOTE. Registarad Agent signature raguired when reinstating} DATE
. L ot . "
9, This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects {o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State

1", OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11 _

TIILE FD O Delete me O change [ Addition | &

NAME MORO, ALCIR NAME %

sreer A00REss | 901 PONCE DE LEON BLVD., SUITE 601 STREET ADDRESS o

CITY-ST-2P CORAL GABLES FL 23134 CITY-ST-ZIP w
o

TIE D O Dalete THILE [CJchange [ Acdition | ©

NAME MORO, ADEMIR NAME

staeer aooness | 901 PONCE DE LEON BLVD., SUITE 601 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP

TITLE [ Delete TITLE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - $T-21P CITY-ST-2IP

TITLE (O Delete TITLE O Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TTLE O delete TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i?iue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or mp
changed, or on an attachment with dress,

. .

SIGNATURE: X

ared to execute this report as required by Chapter 667, Florida Statutas; and that my name appears in Block 11 or Blogk 12 if

ith all other like empowered.

2y

.. i LT

,\a E:_ 1. /'; ﬁ;(,-;l-..,;:":'g %’i——: :,-,\ >

SIGNATURE AND TYPED OR

- 3
RINTED MAME Ol

o,

GNmCEHﬁDIRE ﬁa ! ! ! &.

Caytima Phone #




