2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000023765 Feb 07, 2000 8:00 am

1. Entity Name

MORELL DISTRIBUTORS, INC. Secretary of State

02-07-2000 90046 045 ***150.00

Principal Place of Business Mailing Address
760 NW 107TH AVENUE SUITE 209 760 NW 107TH AVENUE SUITE 209
MIAM! FL 33172 MIAMI FL 33172-3155
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Suite, A%#qetc. Suite, Apt. #, etc. DO NOQT WRITE N THIS SPAC
City & State », - City & State . 4. FEI Number Applied For
¥ .
i) ‘F [ Miamy FA 650819530 Not Applicable
Zip Gountr . Zip Country - ‘ $8.75 Additional
: . Certif D '
a; ! ’l J d 6}/,‘ 33‘ .| > US n 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Suace T =
BALOYRA! JOSE L ESQ Street Address (R0, Box Number is Nol Acceplabie) .
GARCIA & BALOYRA T AW BT AvE. Surte 209
1101 BRICKELL AVENUE SOUTH TOWER SUITE 702
MIAMI FL 33131 Y - FL [ Zros
Yy lia )
8. The above named entity submits this statemnent 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 registerad agent and litle if applicable. [NOTE: Registeredd Agent signature required when reinstatng) DATE
9, This corporation is gligible to satisfy its Intangible - FILE NOWIL.FEE IS $150.00 . 10. Elec C e ‘ e
X tion C Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrjgtlFunda(anoT:Ir?;uﬁg]n "9 ) E{?de%?ﬁhéxsse
(See criteria on back) O Make Check Payable to Depariment ot State '
11. CQFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS O celete TILE [ Change [ Addition
HAME SUAREZ, FERNANDO J NAME
STREET ADCRESS | 780 NW 107TH AVENUE SUITE 209 STREET ADDRESS
CITY-ST-21P MIAMI FL 33172 CITY-ST-21P
TME T O Detete TITLE [ Changs [ Addition
NAME SUAREZ, FERNANDG J NAME
STREETADDRESS | 760 NW 107TH AVENUE SUITE 208 STREET ADDRESS
CITY-ST-21P MIAMI FL 33172 CITY-ST-2P
TME [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
GiTYIST=IR— TRUohYRsT-aPTTT T T
TME [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ™ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZiP
TMLE [ pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-2iF CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemptien 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 oath; that [ am an officer or director
of the corporation or the receiver or ymstee empowered to execute this [ required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme; i ddreges ther like e wered.
v AT f )
SIGNATURE: W R QUIRED Vg /e
SIGHAT AND 'WPED OR PRINTED NARY OF SIGNWG OMCICER OR DIRECTOR ¥ Data M Caytime Phone #
= .

03 21004 '9/99)



