2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P98000023765 Feb 13,2002 8:00 am
iy Name S t fS
1. Entiy Nams - ecretary of State
MORELL DISIRIBPTORS' INC. 02-13-2002 90129 019 ***150.00
TuoLene Ll a3 .
Principal Place oi Blgingss’ © Mailing Address
[
760 -NW 107TH AVENUE SUITE 209 760 NW 107TH AVENUE SUITE 208
MIAMI:FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address H“"“I“l |||I”Im mh“N mu II“l“l“m”m““lmu lm
Sui‘te, Apt. #, stc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Ciry & State City & State 4. FEI| Number Applied For
65-0819530 Not Applicable
an o Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
e Fee Required
© 77 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ] Name
SUAREZ, F. JAVIER Street Address (P.O,-Box Number is Not Acceptable)
760 NW 107 AVE STE 209
MIAMI FL 33131
City Zip Code
R FL

rpose of changing its registered office or registerad agent, or both, in the State of Florida.

1/30 /02

8. The above named eflityrsubmits thig

SIGNATURE
Siignaiq;& rypfi or printed r\w! reqgisterad agenl d T ESplicabla. {NOTE: Registered Agent signatura required when reinstaling} ToATE
9. This corpor tion isligible to satisfy its Intangible | FILE NOW!H! FEE IS $150.00 10" Election Campaign Financing $5.00-2y BB.
Tax filing requifement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribdtion, .. 1. Added to Fess. -
(Sie gilteria on back} 0 Make Check Payable to Department of State ’
A s R i OFF!CERS AND DIRECTORS ...,. . - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPVS ' R R ] Change [ Addition
NAME SUAREZ, FERNANDO J NAME
streeT anokess | 760.NW 107TH AVENUE SUITE 209 STREET AODRESS
orv-sr-2p_ | MIAMI FL 33172 CITY-ST-2P
me” T O pelete THLE [ chenge [ Addition
NAME SUAREZ, FERNANDO J NAME
STREET ADDRESS | 760 NW 107TH AVENUE SUITE 209 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 ' CITY-ST-2IP
MLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP e a mme e e CITY-5T-2P e = .- . - - - .
TLE {1 pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2P

13. | hereby certiy that the information supplied with this filing does not quality for the exemption tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppigmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiv trustee 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, an address, with all other like empowered.

SIGNATURE: (O Fyndo I Svarez ;(/30 [02 3054/2-3200

\ SIGNA WT‘ED NAMK OF SIG| OFFICER OR DIRECTOR Daytime Phone #

WOG + LG

. CR2E034 (9/01)



