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+-2000 UNIFORM BUSINESS REPORT. (UBR)
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FILED

DOCUMENT # P99000103585
pfe

1. Entity Name

CASA MORALES INTERNATIONAL, INC.

[al

Aug 17,2000 8:00 am
Secretary of State

05-08-2000 90160 022 ***150.00

Mailing Address
19655 EAST COUNTRY CLUB OR.

1A
Principal Place of Business
AR

19655 EAST COUNTRY CLUB DR.
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s el |1/ TTTTTg
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7. Ndﬁla and Address of New Reglsterad Agent

6. Name and Address of Current Reglstered Agent

N Afpivres Aoinles

LAW FIRM OF MANFRED ROSE%OW PA
-601-S.W..STTH-AVE. .

Sveet Adafss (PO Bon Numbor 3 Not Acceptaoe)

SUITE B

40w S0 <t dur 27|

MIAM] FL 33144

’
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/

Hialeasl
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8. The above named entity submi§ this siatgdhent for the purpose of changing it}?lered office of r

g OIEes

SIGNATURE _A&

isterad ageni, or both, in the State of Flarida.

stuna}d/'r&d rtad name of regittered BBt and Uts if pplicable

{NOTE: Registerad Agent signalume réquired when reinstating)

8. This cors}%}s@gmle i satisfy lts Intangible FILE NOW!1! FEE IS $150.00
Tax filing réquirement and elagts to do so. )

After MAY 1, 2000 Fes will bo $550.00

5 7/{’/ &o
o
10. Elaction Campaign Financing $5.00 May Be
* Trust Fund Contribution. Added fo Fees

{See oriteria on back)’ xRS ) Make Cheth Payab!e fo Depanmem of Siate
.- . . OFFICERS AND D|RECTORS" i Tz ADDITIONS!CHANGES YO OFFICERS AND DIREGIORS IN 11 _
e L L L S we ) Tor e [ Change . [ Addition %
wwe .. | MORALES, MOISES , Nawg % 3" / 1<
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CITY-ST-2P CTY-ST- 2P
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NAME KAME
STREET ADDRESS STREET ADDRESS -
CTY-87-2P CTY-ST-2P
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"13. 1 hereby certify Ihal the information supplied with this il c?
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accurate and that my signature shall have the same |

7(3)i), Forida Statules. | jurther cartify that the information
al effect as if made under oath; that | am an officer o director
Statypfs; and that my name appears in Block 11 or Block 121t
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607, Flopda

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Buryume Phone #
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