2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000006998

rmty Name

"MORAN HA., INC.

Mailing Address

3121 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

Principal Place of Business

3121 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

I

AN [l

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90054 048 ***150.00

I

“Tax filing requirement and elects to o 50.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

2, Principal Place of Business 3. Mailing Address
212} Ponce de Leon Riwl
Suite, Apt. #, etc. ) Suite, Apt. #, ezc‘u\ l’; DO NOT WRITE IN THIS SPACE
St o3 - o i - o

City & State City & Staté 4. FEINumber 660720762 ~] Applied For

Cofal C:»ab\e‘s FL Not Applicable

Zi Count Zi t m

y : oun iy ® Country 5. Certificate of Status Desired O $8.75 Addnmnal
3513y DS54 Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
-MO . ROB 0 Street Address (P.O. Box Number is Not Acceptable)
e re: AeN m 0 al
3121 PONCE DE LEON BLVD.
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staternent 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 title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
. . R . m R
.. 9. This corporation is eligible 1o satisfy its Intangible. |, . <. JFILENOW! FEE IS $150.00_ . = ==~ 10: ‘E1sction Campaign Finarcing - $5:00 May Bo

Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AN DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PSD 7 Detete TITLE [(Ocrenge T Addition
NAME MORAN, ROBERTO NAME
sTREET aooress | 3§24 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 GITY - ST-71P
TITLE VPTD O Detete TIME [ Change [} Addition
HAME VILLAGUIRAN, HILDA NAME
street anoress | 3121 PONCE DE LEON BLVD. STREET ADORESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-8T-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2P CITY-ST-2IP
TITLE . 7 Delete TITLE ] Change  [] Acdition
HAME NAME
STREET ADDRESS | e ol . e - TR <mmsmes ] STREET ADDRESS e R et
CITY-$T-2P CITY-ST- 2P
TITLE [ pelete I TILE ] change  [] Addition
NAME ‘ NAME
STREET ADDRESS STRECT ADDRESS
CITY-$7-20P CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P / ﬂ CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental report ja
of the corperation or the recelver or trustee £p pow ed O exe
changed, gr on an atta hrae 5

SIGNATU

nowered.

gdes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furthar certify that the information
dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)12 /2001 J30s (4uz-4723

Data

Daytime Phone #

/

0161157

CR2E034 (10/00)



