2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000006998 FILED
1. Entity Name Jan 18, 2000 8:00 am
MORAN H.R., INC. Secretary of State
01-18-2000 90121 030 ***150.00
Principal Place of Business Mailing Address
3121 PONGE DE LEON BLVD. 3121 PONCE OE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134-6816
LI BBt RIS - 5
T e AW A0 T
Suite, Apt. #, etc. Suite, Apt. #, etc. _ L DO NOT WRITE IN THIS SF’f\CE N
City & State City & State 4. FE) Number Applied For
. 65—0720762 MNot Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORAN- ROBERTO Street Address (P.O. Box Num;er is Not Acceptable)
3121 PONCE DE LEON BLVD.
CORAL GABLES FL 33134
'_ L : ' r.':” City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tita if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to safisty its Intanginle | - . - . JFILE NOW!!! EEE IS $150.00 . ‘ i e -
7 : N : {10! B F
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ErEE:IISSnC(;ia(F)n gﬁ:?gutig‘: neing O fds‘;tggohézise
(See criteria on back) O ake Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11
me PSD {1 pefete TNLE [ changz [ Additien
NEME MORAN, ROBERTO NAME
STREET ADDRESS | 3121 PONCE DE LEON BLVD. STREET ADDRESS
CITY-$T-2iP CORAL GABLES FL 33134 CITY-ST-2IF
TILE VPTD : O pelate TILE [ change [ Addition
NAME VILLAQUIRAN, HILDA MAME
streeT ADDRESS | 3121 PONCE DE LEON BLVD. STREET ADDRESS
CITY-§T-2iP CORAL GABLES FL 33134 CITY-ST-2P
TMTLE ) 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TLE [T petete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS T e - -
LiTY-§T-2IF CITY-ST-2IP
TITLE ' [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST7-20P _ CITY-5T-2IP
TALE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS /
CITY-ST-2P / CITY-5T-2P

gbes not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
&nd dccurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
d to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
e empowered.

5

13. | hereby certify that the information supplied
"indicated on this report or supplemental reglort i

of the corporation or the rece trusted
changed, or on an attachmer

g Sy A ] T e Tt
SIGNATUKE: G ¥ P TN R
:
SIGNAT% ANDTYPED Of’RINTEO NAME OF SIGNING QFFICER OR DIRECTOR Date Daytirne Phone #

V4 /

CR2E034 (9/99"




