2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000023765 - Feb 14, 2001 8:00 am
1. Entity Name s
r
MORELL DISTRIBUTORS, INC. - Secretary of State
02-14-2001 90017 025 ***150.00
Principal Place of Business Mailing Address
760 NW 107TH AVENUE SUITE 209 760 NW 107TH AVENUE SUITE 209
MIAMI FL 33172 MIAMI FL 33172 § A VsV
A s R RE AR AR
Suits, Apt. #, efc. ' “Sute APLF, 00 1™ T 7 T DoNOTWRTEINTHISSPACE
City & State City & State 4. FEINumber 61819530 Applied For
) Not Applicable
Zip Country Zip Couniry o - $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?lGJOARNENZ, 1';'7J:\\;1EE§TE 208 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature ragquired whet reinstating) DATE
9. This corporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 1. Election Campaign Financing $5.00 May 86
Tax 1illng rfequuemem and elects {0 do so. After MAY 1, 2001 Fea will be $550.00 Trust Fund Contribution. I Addad to Fess
(See crileria an back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS O Delete TILE [ change [ Addition
NAME SUAREZ, FERNANDO J NAME
STREET ADDRESS | 760 NW 107TH AVENUE SUITE 209 STREET ADDRESS
CITY-57-2IP MIAMI FL 33172 CITY-S7-7IP
TITLE T O Delete TILE [0 Chenge [ Adaition
NANE SUAREZ, FERNANDO J NAME
STREET ADDRESS | 760 NW 107TH AVENUE SUITE 209 . STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-ZP
TITLE O pelete THLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-ZIP
TILE [ pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 3 pelete ILE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T celete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§7-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit address, with all ather like owered.

SIGNATURE:

- Taviec Svarez  2[2 0] 305 (06-71C72
\ S!GNATyAND WRMTED NANE OF SiBMiNE OFFICER OR DIRECTOR . T oawel Daytima Phone #

e

CR2E034 (10/00)



