2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000046245 - Jan 25, 2001 8:00 am

1. Entity Name f
CHRISTINE M. MORENO, ATTORNEY, P.A. Sggzggig o *gfgoﬁe

Principal Piace of Business Mailing Address
13122 WEST DIXIE HIGHWAY 13122 WEST DIXIE HIGHWAY
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161 T VMY I

N Er e wewone=n Bl ||| | 11THTTTTY

Suite, Apt. #, elc. i Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

o FL Pl Gy B [ " elmoaess
i ct Applicable

Zi Country Zip Country " ) $8.75 Additional
2 CI Cf r’] h/\ CU\:E;:b :z) L*c‘q. O . )W\ 5. Certificate of Status Desired O Feo Requirecli lon

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Narme

MORENO, CHRISTINE M ESQ
3211 SW ALEXANDER COURT

Street Address (P.O. Box Number is Not Acceptable)

PALM CITY FL 34990

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 title if applicabls. {NOTE: Registered Agent signalure required when reinstating} DATE
9. This f:Ferorali(?n is eligible to satisfy its Intangible FILE NOWI1l! FEE IS $150.00 10. Election Campalgn Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fe)és
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TnE bP O Delete TITLE gcnange [ Addition
NAME MORENQ, CHRISTINE M £8Q HAME
stager aooness | 13122 WEST DIXIE HIGHWAY sweriomess | B3| D W - Qe adbn CE
orv-st2¢ | NORTH MIAMI FL 33181 ovsize | Dol Oy, Feo 2 459G Q.
TITLE O pelete TITLE v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O telete TITLE ' ST [ change ~ [ addition |
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THIE O pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TILE O Change [ Aadition
NAME NAME
STREET ABDRESS STREET ADBRESS
CITY-ST-2IP CITY-§T-719
TITLE 1 Delete TITLE I change ] Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation geitETEseiver or trustee empoyiered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

GRE-T AR

changed, or on i 1 all other like empowered. b’e / - O -
SIGNATURE: ZZ;

O CHusIwe M. Mogens /g“"“/”a J o] FY>-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

[T

CR2E034 (10/00)



