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1. Enlity Name

MARILYN M. MORALES CONSULTANT, INC. _
OIMAY 2] PH 1: 21
Principal Place of Business Mailing Address
1814 WEST AVE 500 1614 WEST AVE 503
MIAMI BEACH FL 33139 MIAMI BEACH AL 33139 ARV
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. Name and Address of Curreni Registared Agent 7. Hame end Address of New Reglstered Apgent
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1614 WEST AVE 503 Strest Address (P.O. Box Number is Nol Acceptable)
MIAMI BEACH FL 33138
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City FL I Zip Code

8. The above named enzity submils this statemant for tha purpose of changing its registerea office ar ragistered agent, or both, In the State of Forida.
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11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN.11

- TLE Fo 7 Celete TLE N { [JChange {3 Addition
HAME MORALES, MARLYN M -l name i+, . . w
streer apoRess | 1614 WEST AVE 503 - . STAEET ADCRESS | R, o
cmv-st-ze | MIAMI BEACH FL 33130 _ anest-ae T K :
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NAME HANE
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13, | hereby certify that the information supplied with this llling does nat qualify for the exemplion stated in Saction 119.07(3){i), Florida Statutes. | further certify that the Information
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