2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000028107 May 03, 2000 8:00 am

MORKASA INVESTMENTS, INC. Secretary of State

05-03-2000 90079 027 ***150.00

Principal Place of Business Malling Address
8490 5 W 8TH STREET 8490 S W 8TH STREET
MIAM! FL 33144 MIAMI FL 33144-4153
us us

%3 priw 27 Ave -#V‘ 838 A AT Ave

Suileﬁot_. #, elG. Suite, Apé)-. etc. DO NCT WRITE IN THIS SPACE

City & State City £ State 7{( 4. FEI Number IE ~_|Applied For

//&!ur FL . (4 : by-0 'Z.ﬁgg'o B FOR Not Applicable
%‘35 56 C%Q_ 3Z§ 128" 02,‘:';" 5. Centificate of Stalus Desred [ Efe-gfqlﬁ?:;m“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTUNEZ, EMILIANO Street Address (P.O. Box Number is Not Acceptable)

6301 COLLINS AVE. STE 3103
MIAMI BEACH FL 33141

e : : City FL Zip Code

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

SIGMATURE
Signature, typad of printed name of registered agent and title if applicable (NOTE: Registered Agenl signature required when reinstating) DATE
. T . . . "
9. Ihlsrcl:lorporatllon is e|:g|b|; tlo satlsfyc:ts Intangible FILE NOW.t.)bFEE IS‘ $150.00 10. Election Campaign Finanging $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) a #ake Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE [ change [ Addition
NAME

TITLE PD [ Delete
NAME ANTUNEZ, EMILIANO -

_STREET ADDRESS |.6301-COLLINS -AVE. STE 3103 STREEY ADDRESS
oITY-57-2P MIAMI BEACH FL 33141 omy-sT-ZF

a— T - . - Tyrm -~ -
s e TS

1
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CiTY-ST-1IP
TITLE ’ [ Detete mE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
MLE [ Deiete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GITY-ST-2P

TILE [ petete TILE [Jchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2F

TILE [ Delete TITLE O Change ] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - - - —— e CTY-ST22R

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attach ~with all other like empowered.

SIGNATURE: £

N anETURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CpEn

Teabozr

CR2EQ34 (9/99)



