2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LAW OFFIQES OF CARLOS E. MO
|

DOCUMENT # P98000066190

RALES, P.A.

. ! :
Principal Place of Business

2800 BISCAYNE BLVD.
SUITE 500 j
MIAMI FL 33197 |

[

Mailing Address

2800 BISGAYNE BLVD.

SURE 500
MIAMI FL 33137

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #etc.
|

Suite, Apt. #, etc.

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 20003 018 ***150.00

WY B W L TS

DO NOT WRITE IN THIS SPACE

AN

5

City & State ! City & State 4, FElI Number 65.09“)196 Applied For
Not Applicable
e 2P e e - o= —|Count N Y I — e .} g _— ) iti -—
® f ountry ® Country 5, Centificéte of Status Desired O $8'75"°fdd’t'°“a|
| Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and.Address of New Registered Agent
: Name
MORALES, CARLOS E ESQ
A Sireet Address {P.C. Box Number is Not Acceptable)
2800 BISCAYNE BLVD. o | Aodibss (5. Box —
—==8UITE; 500
MIAMI FL 33137
| City Zip Cade

FL

8, The abave named entity syl

SIGNATURE

20“3. typad or printed géma of registered a

4-3-01

(NOTE: Registarad Agent signaturs required when rsinslating)

DATE

8. This corporgtxon is eligible to salisfy its Injéngible
Tax filing requirement and elects (o de 0.

/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added to Fees

(See criteriili on back) O Make Check Payable to Department of State

11. | OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11

TLE PD 0 Delete TLE O Change [ Addition
NAME 'MORALES, CARLOS E NAME

streeT Anoress | 2800 BISCAYNE BLVD. SUITE 500 STREET ARDRESS

orv-s-z¢ | MIAMI FL 33137 CITY-S7-2IP

e VPTD [ Delels Tmu: OJChange (] Aduition
NAME MORALES, CARLOS E ESQ NAME

stheet aookess | 2800 BISCAYNE BLVD. SUITE 500 STREET ADORESS

CITY-ST-2IP MIAMI FL 33137 CITY-5T-218

TMLE i O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T 2P CITY-57-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME
~STREET ADDRESS* == = R ¢ e T T “§TREET ADDRESS —| ~ -~ e S et e, o T ST e TS
CITY-57-2P | GITY-5T-21P :

E ' O petete e (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2ZIP

TITLE O Delete TILE [JChange [ Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITy-$T-26

changed,lor on an attachment with an a

of the carporation or the receiver or trustee empowered to exeguie this

S, wiph all of

13. | hereby c:jenifyllhat the information supplied with this filing does not qualify for the exemption 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 eifect as if made under oath; that | am an officer or director
ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

erad,

_ap——

4-3-0]  3es-s76-¢llo

SIGNATURE:

o
QEHETURE AND 'm? OR PRINTED MAl?ibF SIGNING cyﬁcsn OR DIRECTOR

Date Daytima Phona #

‘ I

L

v

0166840

CR2E034 {10/00})

¥



