.-2000 UNIFORM BUSINESS REPORT {UBR)

FILED

1
DOCUMENT # .
Docoh P96000089927 May 02, 2000 8:00 am
REY MORENO OF FLORIDA, INC. Secretary of State
. 03-10-2000 90035 013 ***150.00
Principal Place of Busingss Mailing Address
9050 PINES BLVD 9050 PINES BLVD
STE 4% STE 40
PEMBROKE PINES FL 33024 PEMBROKE PINES Fl 330246400
TR R R
Suite, Apl, 4, 81c. Suile, ApL #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE!I Number Applied For
: 650853675 Not Applicable
Zip R Country Zip . Country | s conficatsof s Desied (3 ?ﬂ;;’iﬁ:’;’;“*’““'
8. Name snd Address of Curtent Registered Agemt 7. Name ang Address of New Bepistered Agent .
’ Name
CORPORATION SERVICE CO. Street Addrass (FO. Box Number is Not Accepiabie)
1207 HAYS STREET ]
TALLAHASSEE FL 22301
City FL Zip Code

..8. The gbove namad enlity subrnitg this statement for the purpése of changing iis ragistered office or registered agent, or both, in the State of Florida.

.

SIGNATURE

Signature, typetl o printed name of ragistarad agent and utie if npplcabi'e [NOTE: Rogistarad Agent signaturg required when ransiating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elegtion Campaign Financin
b Tax flling requirement and eiscts 10 do sp. After MAY 1, 2000 Fee will be $550.00 Tourt Fund Comioion, O3 ffég::ohég?

{Sescriteriadnback) - ' . - [] Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS ¥ 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11 I
nTE D ) T Dee TE O change O Addition | &
NAME MOREND, REY NAME e
staeeranoress | THE MARCUS CENTRE, 98980 S.W. 77TH AVE. 200 STREET ADDAESS 3
CITY-ST1-2IP MIAMI FL 33156 CiTY-5T-2P ﬁ
e [ Delee TITLE Clchange ] Addition | &3
NAME NAME
STREET ADDRESS ) STREET HDDRESS
£ITy -51-2iP ) CUTY-s1-7p
TinE i EET N - Thcmnge [ Addition |
NAME H NAME
STREET ADDRESS STREET ADDRESS

-8T-21P CITy-S1-2ZIP
eiry-st ‘ . 5
TiTE [ Delete H VITLE {J otaige [ Addition
RAME NAME
$TAEET ADDRESS ) SFAEET ADDRESS
oiry-si-ap ' P LiTe-57-2P
e : " T Oskess e Clcangz [ Adgition
NAME . NAME
STREET ADTRESS STREET ADDRESS
G- S1-2P oA _ - . CiIY-ST- 2P
T " O Delete e O Change [ Addition
NAME ’ : HAME
STREET ADDAESS STREET ADDRESS
CITY - ST-2IP . GITY-S3-21P

13, | herehy cextify that the information supplied with this filin dc}es net qualify tar the gremptian stated in Section 119.0?%3)('1), Flariga Statutes. { turthet certify that the infarmation
indicated on.this report or supplemenial 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 cormporation of the /@ceivar or trustee empawered to exacute this raport as required by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an afachment with an address, with ail other like empowered.

. NLy SP o EEg s m - o - CO Asu- 4w -2h3b
S‘GNATURE' \fcs‘lammnsmni\rpg’nmp %Fm;ﬁmaznms‘;ﬁu = Date Daytime Phons #




