02151999-80068-046-5158.75-3158.75

FILE NOW: FILING FEE AFTER MAY 1ST 18.8550.00

, FILED

; _PROFIT
* “BORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harria '
Secralary of State
DIVISION OF CORPORATIONS

Secretary of State

’K 02-19-1999 90068 046 ***158.75

1. Corporalion Nama

MORAS ALL SERVICES, INC.

DOCUMENT # PQ8000083586

Principal Place of Business

6445 SW. 29 ST,
MIAMI FL 33155

Mailing Address

6446 SW. 29 5T
MIAMI FL 33155

OO SRR LA I

DO NOT WRITE [N THIS SF'ACE

"3 Date incorporated or Quatiled

Feb 19,1999 8:00 am

23]

_City&State___-___ o~

23]

__ - Ciy&State,.___ .-

09/28/1998 .
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
1] 26] (05 NRe-196! ya Not Applicable
Suite, Apt #, etc. Suite, Apl. #, etc. ] ] g $8.75 Aoditional
;’] ;I 8. Certifcate of Staius Desirad Feo Required

= - 6~ Elaction Gampaign-Financing wD— e —$5 00-May Ba—
Trust Fund Contribulion Agdead to Fees

Counlry

[25]

Zip

|24]

Zip

=)

Country

8. This corporation owes the current year Intanglble g
Parsonal Property Tax. OvYes W -

9. Name and Address of Current Regl

tered Agent

10. Name and Address of New Registerod Agoni

MORAS, LUIS
6446 S.W. 29 ST.
MIAMI FL 33155

81! Name

a2

Strest Address (P.0. Box Number is Mot Acceptable)

a3

84| City

65{ 2Zip Code

FL |

o registarad agent. or
agent. | am fa

SIGNATURE

in the State of Florida,
coepl the obligations of, Section 607

505, Florida Statutes.

nama cf regisistad agent and irie ¥ apcécable.

11, Pursuant to the provisions of Seclions 807.0502 and 6071508, Florida Stabutes, the above-named corporation submits this statament of ging Itz ragistered
offica " Such charga was authorized by the carporation’s board of directors. | hereby accsp%e appoln m as regisiered

(NOTE: Registar Apent Npnature requeed when annstaiing]

CR2E034 (11/98}

1

12 AL OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TINLE PD [.1 DELETE 11 TME T [Crange [ Addition |
NANE MORAS, LUIS 12 NAME
streET aooress| 6446 S.W. 29 ST. 1.3 STREET ADDRESS
CITY-ST-2P MIAM) FL 33155 14 CITY.ST-2P
Tne [.] DELETE 23 TME [IChange  [JAddition
NAWE 1.2 HAME
STREET ADORESS, 2.3 STREET ADORESS
CITY-ST-2P 2.4 CITY-ST-TP
Tme [J OELETE IATME ClChangs [ Addition
NAME 12 NAME

TSTREET ApORESS|— - T T T = T 13 STREETADRESS |~ ~— =7 == e
CITY-ST- 29 14.CY-5T- 79
TME [ DELETE ATME ClCnange (] Additon
NAME 4.2 NAME - st T
STREET ADDRESS 43STREET ADDRESS
CAY-ST-2F 44 CITY-ST-21P
e O peLeTE $4TIE
NAME 52 NAME
STREET ADDRESS %3 STREET ADORESS
OITY-ST-2P S4CITY-51-2P
TITLE J DELETE 61TME {T] Charge 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

" CITY- ST. 2P 6.4 CTY-5T-2°
14. 1 hereby certify that the information supplied wilh this filing doas not qualify for the exemption stated in Saction 119.07(3)i), Flonda Statutas. | further cortily that the informalion

indicatad on this annual reporl or supplemnsnl;
officer or director of Ihe ::orporanon or thyy g
Block 12 or Block 13 1if

SIGNATURE:

annual report is trus and accurate and that my signature shall have the
elver or trustee empowered Lo execule this report as required by Chapter 607, Florkda Statul
achrment with an address, with all other like empowered,

same legal effect as if made under oath; that 1 am an
: and that my name appears in

‘ qg-

/
7/



