2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P990001

1. Entity Name

CASA MORALES INTERNATIONAL, INC.

03585

Principal Place ¢! Business

19655 EAST COUNTRY GLUB DR.
€603
AVENTURA FL 33180

Mailing Address

1140 W 50TH STREET
SUITE 207-A
HIALEAH FL 33012

2. Principaf Place of Business

17601 E. Cowiry clup DR 19601 F. Couxey CLUR DR

3. Mailing Address

Suite, Apt. #, etc.

AT GO

Suite, Apt. #, elc.

AT (0%

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90445 027 ***150.00

0003

NI

Ll

H

1823

DO NOT WRITE IN THIS SPACE

WA

City & State

City & Stata

_4. FEI Number 65'0965839 RN

- .| Applied Far

- *A\)Emaﬂ i i"' L 33i8'0 - _"A—Uﬁ-muﬁﬂ,_ﬂ Ft- e Not Applicable
ég ‘ 8 0 f;ugrh ;I:i,’ﬂ ?D (‘liugtr;;\ 5. Certificate of $tatus Desired [ g_gggq Srd:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MORALES, MOISES
1140 W 50TH STREET SUITE 207-A
HIALEAH FL 33012

Name

Morales Moises

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

196D €. Counrfy Clue, DR, STE (DT

" NELTURA FL | Zaido

SIGNATURE

8. The above named entity supfnits this #atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(NOTE: Registerad Agent signature required when reinstating)

2] q-,/o:

DATE

Sk}l)fﬂ(, d ar printad nama of registered agant and title it applicable.
F

FILE NOW!!! FEE IS $150.00

9, This corporatidn is eligible to satisfy its Intangible . . . .
- 10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TriZlI;Endagg:llr?gutig:ncmg fdsd‘gjqohg?ége
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PSTD O Delete TITLE ] hange [ Addition
NAME MORALES, MOISES _ NAME
STREET AOCRESS | 19601 EAS COUNTRY CLUB #607 STREET AGDRESS
‘CITY-ST-21P AVENTUHA FL 33‘1‘3'()“‘”*—- e T o WO -ST-2P e e ey i R e e
TITLE [ palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
' TrLE [ pelete TITLE O change T Addition
NAME NAME
fﬂ STREET ADDRESS STREET ADGRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDAESS
CITY-§T-2IP CITY-§T-21P
TIMLE [ celete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dslete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP P CITY-ST-7IP

13. | hereby certify that the'information supplie
indicated on this report or supplemental r
of the corporation cr the receiver or trugkfe emp
changed, or on an attachment with agéhddres

ith all cther like empowered.

32/14]/0)

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort 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
ered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LSIGNATURE:

WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l Date [

Daytima Phona #

CH2l;5034
H

—

WRRF I3 |

(10/00)



