R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MORA DUENAS CORPORATION

P99000081820

Secretary of State

05-20-2002 90119 024 ***150.00

Principal Place of Business

4300 SHERIDAN ST
232
HOLLYWOOD FL" 33021

Mailing Address

4300 SHERIDAN ST
232
HOLLYWOOD FL 33021

e v vwNE

HG RE 195 st

3. Mailing Address

(740 NE.

133 s+

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 20, 2002 8:00 am

AR IIiII’IIIIIl!llllilzl*iil:lil_llll il

35162

3%'6 Z CounrySA

North o Beach, FL. oyt oann, Geach, FL| " wwoson [
Country, : $8.75 Additional

5. Certificate of Status Desired

O Fee Required

6. .Name and Address of Current Reglistered Agent

7. Name and Address of New Reglstered Agent

DUENAS, OMAR
209 NE 200 ST.
HALLANDALE FL 33009

)

Namea-.bu,E N

AS, OMAR

S’rﬁfiﬂ%ess (Rj).&)x NuTt;i'\qgot Accega%)-

A Miamy Beacdh.

FL
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8. The above named entity subyhit:

SIGNATURE

nt for the urpcﬁ

1

of changing its registered office or registered agent, or both, in the State of Florida.

y.29-0L

Signature, typed or printed name cf registered agant and titte if app

abl.

(NQTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wilt be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS iz N ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11
e PD [ Dalete TLE Pu B Chage (1 Addition
NAME DUENAS, OMAR HAME DUENPAS, OMAR ‘l’.
STREETADDAESS | 4300 SHERIDAN ST 232 sreer anoress | N P AO I\i_E‘ IEB SC-
arvsr-20 | HOLLYWOOD FL 33021 orsize North Miamn Beach, FL. 33167
TILE VD ] Delete TILE VD (M Change  [J Addition
N MORA, YENY AN MORA, EM\(l 1
STREET ADDRESS | 4300 SHERIDAN ST 232 STREET ADDAESS |\ ?\ e. 1+3 ST.
Chiy-51-2p HOLLYWGOOD FL. 33021 Ciry-st-2p 0 Moy Dea (h ' FL . 3 31 é?,
LE ' LT O Delete TITLE ' o o [CJchange [ Addition
NAME o ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE O peletz TITLE [ Change [T Addition
NAME _ NAME
SREETADDRESS | ¢ T STREET ADDRESS
CIY-S1-7IP ot CITY-ST-2IP
THTLE O etete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
HILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-20P

13. | hereby certify that the information supg]

of the corporation or the receiver or 1rus

e empowered to execute this re|

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental Feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
[Kiress, with ail other ke empawered.

Nt

4-29-07  (osl4os430

Date Daytima Phone #
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CR2E034 (9/01)




