2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000038424

1. Entity Name

MORA ENTERPRISES, INC

Principal Place of Business

6170 S.W. 19 8T,

POMPANQ BEACH FL 33068

Mailing Address

6170 S.W. 19 ST
POMPANO BEACH FL 330684911

2. P{Clpal Place of Business

W /CST

3. Mailing Address

RN

Suite, Apt. #, elc.

Suite, Apt. #, eic.

Il

DO NCT WRITE IN THIS SPACE

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90059 020 ***150.00

I

State

—

it Srale
/é-

4.?4 Nurmber
- - 7/

Zip

C%éyé é-dlp Zip

5. Certificate of Status Desired

a

Applied For

Not Applicable

8.75 aaditional

Fee Required

G Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e e e —Name_——

MORA, AGUSTIN

6170 SW. 19

ST.

POMPANO BEACH FL 33068

P B —_—

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Gode

B. The above named entity submiis this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Xt

Sagrature, by

SIGNATURE

inted rame of registered agent and e +f apph

?"/.j’ 03. J

{NOTE, Regisiered Agent signatuie i2quired 'when reinsialing)

{ DATF.

9. This corporation is eligible to satisfy ils Intangitle
Tax filing requirement and elects to do so.

{See criteria on back)

. FILE NOWIU-FEE 1S-$150:00- — ol
" Atter MAY 1, 2000 Fee will be $550.00
O Make Check Payable to Department of State

Trust Furnd Contribution.

10. Flection Campaign Financing

Y

$5.00 May Be
Added to Fees

1. 2

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TTLE [ Geleta Té [ Change [ Addition
- -

e A 4 ustrn S raO # 330

STREET ADDRESS STREET ADDRESS

CITY-$T-2F (720 SW [ 4 &/

TIRE O’ Delste TLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-11P CITY-ST- TR

TME ) T - [ Deigte . -~ TITEmm | it e [ Change [ Addition

NAME NAME )

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-$T-2P

ITLE ] Deiete TITLE ) change - [J Additicn

HAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

WILE [ Detete e O Change (1 Addition

NAME NAME

STREET ADORESS STRALET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelere TITLE (] Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-7P CITY-ST-2IP

13. I hereby certify that the information supplied with this filin é; does net qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true an

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 or the receiver of frustee empowered 10 execute this report as required by Chapter §07, Flerida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

T S AL R

OR FRINTED NAME OF SIGNING OFFICE!

SIGNATURE:

“"u

SIGNATURE AND

)
F

‘OR DIRECTOR

Date

Daytime Fhone #

A e

MNARnCAna



