a2 Ts68

. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA Tor ot .
CORPORATION ORIDA DEPARTMENT OF STATE Jun 09, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

1999
DOCUMENT # P98000049937

1. Corporation Name

MOREAL, INC.

DIVISION OF CORPORATIONS 06-09-1999 90009 043 ***550.00

100

Principal Place of Business Mailing Address
2340 SW I2ND AVE 2300 SW 32ND AVE
MIAM: FL 33145 MAM FL 33145
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed )
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number . e Appliad For
L 26] @&Mﬁﬁi || Not Applicable |
Suite, Apt. #, etc, Suite Apt &, elc.
A A 5. Certifcate of Status Desired [ SBJS Addtional
22| 27] i Fee Required
City & State City & State €. Election Campaign Financing A $5.00 may Be
23 ;‘ Trust Fund Conlribution L Added to Fees
Zip Country Zip Counlry 8. This corporation owes the current year Intangible
24 E] 29 f;;[ Personat Properly Tax [ Yes LNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name
ALCANTARA, ALDO - N ' —
Y () SW 32"0 AVE Street Address (P.Q. Box Number is Not Acceptable)
MAMI FL 33145 T i —
84| Ciy - - FL Jasi Zip Code

1%, Pursuant to the pravisions of Sections 807.0502 and 607.1508, Flonda Statutes, the above-named corporation submas this statement for the purpose of changmg ns Tegistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e

Signalurs. typed or prnted name of regislerad agent and trle it applicable (NOTE Regrstered AGent signahure requirgd whar rawlatng) L DATE L R -
12. OFFICERS AND DIRECTORS 13. B . ADDITIONS.’CHANEES TO OFFICERS ﬁ\Nh[_)_ DlRECTQRSﬁ‘]Z c
TME ) [ 1 DELETE 11TITLE ClCrange [ Adduan | T
NAME 12 NAME b
STREET ADDRESS, VE 1 3 STREET ADDRESS ; &
CAY-5T.21P 33t 14 GITY-ST-2P _ LB
e s~ ' [J DELETE 21TITLE “ictange  [Addwon | €
HAME ALCANTARA, ALDO 22 HAME
stReevaporess| 2340 SW 32ND AVE 23 STREET ADORESS
CITY-87-2P MIAMI FL 33145 2 4CTY-ST-ZP
mE [.J DELETE I1TE - - T jCrange [ bAddon |
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-71P o L
TLE [] DeLETE L1TTLE [1Crange [§ Addiien
NAME 4 2RAVE
STREET ADDRESS 4.3 STREET ADDRESS
oTY-ST1.2P 44CTY-ST-2P - _ o
TMLE [ DELETE S1TITLE [JChange [ Addition
KAME . S ZRAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF 5.4 CITy- 5T-2IF
TE {J DELETE E1TIMLE T [JChange L] Adduar
HAME 62 NAME
GTREET ADDRESS § 3 STREET ADDRESS
Y. ST- 2P 64 CiTy-§1-29 _]

14 T hereby cerlify that the information Supplied with this filng does not qualify for the exemption slated in Section 110'07(3)(i), Florkda Statutes. | further certify that the mformation
indicated on this annual report or supplemental annual regort 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 ﬁ(mver or yhglee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block t2 or Block 13 if ch gion ah 2 h an address, with all other Iike empowered. / /

NTED NAME OF SICHING OEFCER DR DIRECTOR - Fiate N T B une Phone #



