2000 UNIFORM BUSINESS REPORT (UBR)ﬁ FILED

DOCUMENT # P97000007620 Feb 25, 2000 8:00 am
e e ' Secretary of Stat
MORAS SERVICES, INC. ry atle
02-25-2000 90013 007 ***150.00
Pringipal Place of Business Mailing Address
5000 NW 169TH ST. 5000 NW 169TH ST.
MIAMI FL 33055 MIAMI FL 33055-4146
1
Suile, Apl. #, etc. Suite, Apl. #, eto. DO NCT WHRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 65'0725850 Not Applicable
“p ’ Country Zip Country 5. Certificate of Status Desired 1 ?8'75 Additional
) ee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OROZC‘O! JUUA A Streal Address (FO. Box Number is Not Acceptable)
5000 NW 169TH ST.
MIAMI FL 33055
City FL 2ip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title it applicabie. {NOTE: Registered Agent signature requirec whan renstating) DATE
8. Tnis corporation is eligibl to sasty ts Intangible . FILENOW!! FEE IS $150.00 10. Election Campaign Finanding $5.00 way B
Tax filing requirernent and elects to do sa. After MA:( 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added 1o Fees
(See criteria on back) O Make Check"Payable to Department of State
1. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPST [ pelere TITLE O change [ Addition
HAME OROZCO, JULIA A NAME
STREET ADDRESS | 5000 NW 169TH ST. STREET ADDRESS
GITY-§7-2IP MIAMI FL 33055 CITY-ST-2IP
TILE [ Delats TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZP CITY-§T-ZIP
TILE O Deletz TIfLE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-ZIP
TITLE O pelete TITLE Jchange [ Addition
HAME : C NAME
SIREETADORESS | -+ 0 T ¢ T : STREET ADDRESS
CiTY-8T- I NN CITY-8T-2iP .
TTLE [ Delete TITLE 3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
THLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-217

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){1), Florida Statutes. | furtner certify hat the information
indicated on this report or supplemental 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 corporation or tha receiver or trustee empowered 1o execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with garaddress, with &ll ot e empowered.

SIGNATURE:

[ r,.;v e :

} Q. /5. po0e

i Ay
% - ‘ ) .
RINTED NAME OFSIGNING OFFICER OR DIRECTCR Cate Daytima Phona #

L./

CR2E034 (9/99)



