FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 Dlwsmstzccr)?a(;zzpi:zﬂorus SGCI'etaI'y Of State
POCUMENT # Rg7000085347 (7)

1. Corporation Name

MOURE-DOMECQ, P.A.

A MR

gné“

Principal Place of Business Mailing Address
2280 SUNSET DRIVE 9260 SUNSET DRIVE
SUITE 107 SUITE 107
MIAKI FL 33173 MIAMI FL 33172 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2 P 2 Add 4 FEOIDZ{Jgg?
. Principal Place of Business | 24, Mailing ress . FEI N‘gm ar Applied For
2 EI é,f? - (97 J’J’ /\3é Not Applicable
Sulte, Apt. #, atc. Suite, Apl. #, elc.
D e j i " 6. Caerlificata of Status Desired | $8.75 Aaditional
22 27 Foe Requlred
City & State City & Stale 8. Eiection Campaign Financing $5.00 May Bo
m Trust Fund Contributian O Added to Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
a E‘ ?0] Parsonal Properly Tax due June 30, E] Yes [:] No
§. Name and Address of Current Registered Agont 10. Name and Address of New Registersd Agent
MOURE-DOMECO, ELENA 81| Name
9260 BUNSET DRIVE 82| Street Address (P.O. Box Number 1s Nol Acceptable)
SUITE 107
MIAME FL 33173 83
B4: City F L 85| Zip Code

11. Pureuan! fo the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or repistered agent, or both, in the State of Flonda_ Such change was authorized by the corporation’s hoard of directors. | hereby accepl the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ——
Signmure typod of printed namao of registered agent and tille | applicablo [NQTE: Ragisterad Agent signature required whan tainstating} DATE
12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD {7 DELETE 11TLE [T Change [T Adaition
SAME MOURE-DOMECQ, ELENA 4.2 RAME
sreeer appeess | 9260 SUNSET DR, STE 107 1.3 STREET ADDRESS
CITY-ST-2F MIAMI FL 33173 14 CTY-51-2IP
TILE R 21TILE TJ change ] Addition
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§7- 1P 2 4CNY-ST-7P
TLE 1 DELere 31 TITLE T change L] Addition
NAME 32 NAME
STREET ADDRESS 32 STREEY ADDRESS
CITY-51-2IP 34 CITY-ST.2IP
THLE [ DELETE ATTIE T change LI Addltion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-81-21P 44 CITY-ST-21p
e [ oEeTe 51TILE [T change” L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2IP 54 CITY-8T- 1P
TME ] DECETE 61 THTLE [ change ~ £ Augition
NAME 6.2 MAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
Civ-§1-2iP o 64 CITY-ST- 2P
14, | hareby cerify that the information supplied with this filiig does nol qualily far the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or dirgctor of the corparation or thy receivor or trustee empowered to execule this report as required by Chapter 607, Florids Statutes; and that my name appeatrs in

Block 12 or Block 13 i crym (tachment with an address.
QIGNATIIRE: A/ 77 |

a0 &) ETENR iz ‘B oMeC @

oo e | May 04 1998 8:00am
ANNUAL REPORT '

CR2EG34 (10/97)



