FILED

2003 FOR PROFIT CORPORATION
Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000003934

MICHAEL AND LINDA MORALES, INC.

ecretary of State

04-28-2003 91433 013 ***150.00

Principal Place of Business
4310 SHERIDAN ST. STE 202
HOLLYWOOD FL 33021

Mailing Address
4310 SHERIDAN ST. STE 202
HOLLYWOOD FL 33021

IV O

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
65‘0808098 Mot Applicable
i Count Zi I ition:
Zlp ouniry s Country 8. Certificate of Status Desirec (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Temems T e ~ 7| Names -~ == T NS SIS LT e
1)
BURT_ON' ANDRE S . Street Address (P.O. Box Number is Not Acceptable)
4310 SHERIDAN ST, STE 202
HOLLYWOOD FL 33021
' City FL Zip Code

8. The ahove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIl! FEE IS $150.00
_ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmerit of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE PSD O Delele TITLE [ Change [ Addition
NAME MORALES, MICHAEL NAME

sTReeT ADoRESS (5011 SW 196 LN STREET ADDRESS

orv-st-ze |FORT LAUDERDALE FL 33332 CITY-ST-2P

M O Delete TILE [ Change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE —— e - - - [ pelete = = TME --oc ~ o] v mime s o e e - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-3T-ZIF CITY-ST-2IP

TNLE 2] Delete TITLE (1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-$T-21P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-20P | ﬂ CITY- ST-ZIP

nac; does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mage undey oath; that | am an officer or di-ector
ar trustee empowe to execute this report as required by Chapter 607, Florida Statutes; and thflt my ngfne appears in Block 10 or Block 11 if

th an address, withfaj oiher like empowered.
SIGNATURE: £ g 2UIRED /‘/{ 5'/‘( D} Qed 455D
Date Daytirme Phong #

EIGN’FUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of the corporation or the recei
changed. or on an attachment

CR2E034 (10/02)



