2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000099950 May 03, 2001 8:00 am

1. Entity Name « ° - Secretal‘y Of State

MORYAM 2001, INC. .
05-03-2001 90951 021 ***150.00
Principal Place of Business ’ Mailing Address
8550 W. FLAGLER STREET 8550 W. FLAGLER STREET
#1 #11
MIAMI FL 33144 MIAM! FL 33144
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’0963226 Applied For

Net Applicable

Zi Zi
P Country P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name . 3}; S T
PEREZ, OMAR ' 3L
Street Address (P.O. Box Number is Not Acceptable)
8550 W. FLAGLER STREET
#111
MIAMI FL 33144 .
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agsnt and litle if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
8. This corporation s eligible to satisfy its Imang;jé FILE NOW!!! FEE [S $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD . O pelats TITLE [OJChange ([ Addition
HAME PEREZ, OMAR NAME
STREET ADDRESS | 13931 S.W. 13TH ST. STHEET ADDRESS
CITY-ST1-71P MlAMl FL 33184 CITY-ST-ZiP
TIMLE T O pelete TIMLE : [ change [ Addition
NAME PEREZ, MIRIAM NAME
STREET ADDRESS | 13931 S.W. 13TH ST. STREET ADDRESS
CITY-ST-2IP MIAM' FL 33184 CITY-ST-2IP
TILE {71 Delete TLE [ change ([ Addition
NAME N - ) _NANE —— N - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE ! [ change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-Z1P
THLE [ Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 7 Delete TITLE [ Changs [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 4 . CiTY-ST-2IP

indicated on this report or supplemental
of the corporanon or the receiver gp -
Er like empowered.

OMar P{££z an ‘f{ﬂ\m 30{~ 303~ 0§b0

AME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

CR2E034 (10/00)



