. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MORA DUENAS CORPORATION

DOCUMENT # P99000081820

s

Principal Place of Business

209 NE 200 ST
HALLANDALE FL 33009

Mailing Address

209 NE 200 ST.
HALLANDALE FL 32009

2 PrincBal Flacq of Bu

430 enidan St

505 Eneridan

SUitEIfL #, ete.
32

Suite, Apt. #, elc.
232

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90177 048 ***150.00

HuinzZuaig

AR

DO NOT WRITE IN THIS SPACE

City & State d ‘ City & State, l 4. FEINumber 5500953370 Applied For
H’D\(q\MOO ) F : 0\\\{ \UOOCJ; F ) Not Applicable
. L] T N L) .
‘32I ’2_ Country i Z_ Country 5. Certificate of Status Desired [} $8'75 A.dd't'o"a‘
O U S O US Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - e A . e Name -
DUENAS’ OMAR Street Address (P.O. Box Number is Not Acceptable)
209 NE 2D0 ST. e
HALLANDALE FL 33009
\ . City FL Zip Code
8. The above named entity suljmits this statement { urpose of changing its registered office or registered agent, or both, in the State of Florida.
<
, ~=
SIGNATURE —
Signature, typed or printed nama of registered agent and it} if applicable. {NOTE: Registered Agenl signatura requiracd when reinstating) DATE
9. Thlsfﬁprporallgn is eligible 1o s::hs;fy its Intangible FHLE NOW!!.1 FEE IS $I;I5D.OU 10. Elsction Gampaign Financing $5.00 May Be
Tax fling rgqulrement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added fo Fees
(See criteria on back) Make Check Payable to Depariment of State

Tz

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS

TiILE PD [ Defete TILE ¥d [¥ Change [ Addition
HAME DUENAS, OMAR NAME DUENADS p OMAR # 737

sTReeT apoRess | 209 NE 2D0 ST. smerranoress | 4300 SHERIDAN 3N

emv-s1-7p | HALLANDALE FL 33009 orv-stze | Hodd WOoOD, FL 3307)

TITLE VD [ Detete TMILE ND ‘ [BChange [T Addition
NAME MORA, YENY o MORA qa}\jb

STREET aporess | 209 NE 2D0 ST. stheer noress (4300 SHERIVDAN ST § 232

crv-sr-zp | HALLANDALE FL 33009 ov-size {IHOULNWOOD [ Fl. 3302)

TITLE [ Delete TILE [ change T Addition
NAME -’?"i:NAME_ vt - —re—-
STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-57- 7P

TITLE [ pelete TILE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-g1-2 EITY-ST-ZP

THTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-2P CITY-§1-2P

TITLE [ pelete TMEE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P \ CITY-S7-2P

13. | hereby certify that the information supglied with
indicated on this report or supplementaf report is

changed, or on an attachment with an

SIGNATURE:

of the corporation or the receiver or lrus\i eg empowered to exe
d

this filin
true ang
i ]

er [ke'smpowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

‘ oMAR. DUSNAS

04-30-01  (as4)963365¢

SIGNATURE AND TYPED CR PRINTED NAME CF SIGH

ING{FFICER QR DIRECTOR

Date Daytime Phane #

LY

;

CR2E034 (10/00)



