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. : FILED R
2002 UNIFORM BUSINESS REPORT (UBR) . =
OCUME 97000006998 Mar 12,2002 8:00 am §
1. Enty e, Secretary of State
MORAN H.R., INC. 03-12-2002 90269 025 ***150.00 .
Principal Place of Busingss Mailing Address
3121 PONCE DE LEON BLVD. 321 PONCE DE LECN BLVD.
STE 103 STE 103
2. Principal Place of Business 3. Mailing Address
= T e e < = P amEtamas . e .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State Cily & State 4. FEI Number Applied For
65-0720762 Not Applicable
Zip Country Zie Country 5. Cerlificate of Siatus Desred ~ []  $8+79 Additional
Fee Required
.=3. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MORAN' RpBEHTO Street Address (P.O. Box Number is Not Acceptable)
3121 PONCE DE LEON BLVD.
CORAL GABLES FL 33134
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 titte if applicable. {WOTE: Registered Agent Signature required whan reinstating} DATE
|_-9.-This.corporation.is eiigible to satisfy.itg.Intangibie~—f . -~ FILE NOWHI FEE1S.$150.00 __ _ _ |—, .. _. . - - U JU
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10! TEreucsx"lgzr%acm;?t’r?t:}uﬁg:mng_—{] ?é:;.OO May Be
o . ed to Fees
(See criteria on back) dJ Make Check Payable to Department of State -
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE PsSD 3 Dalete TLE []change [ Addition §
NAME MORAN, ROBERTO NAME &
sTREET ADDRESS | 3121 PONCE DE LEON BLVD. STREET ADDRESS ;:S .
CITY-ST-2IP CORAL GABLES FL 33134 CITY-57-2IP o
TTLE VPTD O pelete TITLE (] Change [ Addition 8
NAME VILLAQUIRAN, HILDA NAME .
STREET ADDRESS | 3921 PONCE DE LEON BLVD. STREET ADDRESS
cry-s7-2P | CORAL GABLES FL 33134 CNY-57-21P
TITLE [ pelete TITLE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-Z1P
TITLE , [ Detete THILE [Tl Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2° CIrY-S1-2P L
TITLE ’ [ Delete TLE ] Grangs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Defete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP /] CITy-5T-2IP

indicated on this repart or supplemental report is #ue and 4

Cther like emptwersd.
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13. | hereby certify that the information supplied with thi& fils ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rdte and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director

of the corporatwon or the receiver or trUSt empdwETed  execul LS eQort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
v ; d

SIGNATURE ANV\’PEDOﬂfINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




