FILE NOW: FILING FE

AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CCRPORATIONS

Apr 14 1998 8:00am
Secretary of State

DOCUMENT # '|5§7_6006é5335 (0)

1. Corporation Nama

MORE RITZ ENTERPRISES, INC.

Mailing Adclress
7899 NE BAYSHORE CT. APT 5-A
MIAMI FL 33138

Principal Place of Business

7399 NE BAYSHORE CT. APT 5.4
MIAMI FL 33138

RN IR ORRTA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business | 28. Maiing Address

27 _ﬂ; R

Suile, Apt. #, elo.

2l

Sulle, Apl. #, Blc.
22]

Cily & State

2] MIAMI

City & State

23 'MIAHI ' FL- FL

3. Dale Incorperaled or Qualified
_ 11/06/1997
2 4. FFI Number Applied For
?__6.] d““ 6W 13 61—" 06‘ 4 7‘?03 68 Not Applicable
5. Corlicale of Status Desired L) s?:isn:‘;'jm”a'
6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added 1o Fees

F )
7

Zip __ Country Z1p Counlry 8. This corporation owes or has paid iha current year Intanginle
;J 39‘7& 25| Ué_A o _2__gl 3%‘ 7 3 30—1 Persanal Properly Tex due June 30. ves [lno
. Name and Address_;_ _o!_ pqr(ep! Reglistered Agent 40. Name and Address of New Raglstered Agenl

GALLENI, MAURIZIO A B[ Name

9111 SW 73RD ST B2| Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33173
B3
84! Cily FL I&sl Zip Code

agent. | am famihar with, and accep the obligations of, Section 607 0505, Harida Stalules.

SIGNATURE

o ana v b appl e abde

11, Pursuant 1o the provisions ol Sections 607 G607 and 6071608, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerod
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimont as registered

TTINGTE: Rogislcrod Agant signaluie remured when reinstating)

DATE

Slgnature, typesl Or protec (a
12. O ICERS AND CIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TITLE o S LI vRLETE 1ATTLE PREGIDEHT [Tcrange T Addition g
NAME 12 NAMI MAVRIZO A. GALLEN| §
STREET ADORESS s anzess (AL SW 18 STREE T e
CITY-§1-2F S ovsize | MiAML Pl 33113 &
T T 3 oFLETE 21T ety TREGASURER [T Change [ Addition |
NAME 22 NAME ToserH N. RAFEA
STREEY ADDRESS 23STRELT AGORESS 1 () sw 13 sSTaeeT
CITY-ST-2IP . zacny-stze | MIAML. Pl 321D
TITie Tkt 31TILE [J Change [ Acdition
NAME 3.2 NAMI
STREET ADDRESS 33 STRELT ADDRLSS
CITY-§T-2IF o 34.CITY-ST-2F
nm T orLeTe 41LE [ Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREL) ACDRESS
CITY-ST- 2P o 44CIY-ST- 2P
e N T 51TILE [ crange [ Addilion |
NAME 52 NAME
STREET ADDRESS 5 3SIREET ADDAESS
CITY-ST-2P i \ e ] 54 CITY - 81 7P
THLE ! N - “TDOoiieE 61101l [J Change L1 Addition
NAME ! 6.2 NAME
STREET ADDRESS 63 STRELT ADDAESS
CITY-$T-2IP o 64 CIlY-S51-21

. with an address.

Ny >

Block 12 or Block 1 hanged, of o0 an atlachne

' ﬂl.ﬂ yy.’)

14. | horeby certily hal the infarmalion supplied with This iing does nat qualily for the exemption stated in Soction 119.07(3)(i). Florida Statules. | furlher cerlily thal the information
indicated on this annual reporl of supplemenlal annual repan is tnae and accorate and thal my signalure shall have the same legal ellect as if made under cath; that | am an
officor or director of C: corperation or the receiver of ustee ompowered 1o execule this repan as required by Chapter 607, Florida Statutes; and thal my name appears in

T n s mard if 42 drmrd

AL PN T PPN



