2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

B [ ]
'DOCUMENT # P99000103585 I"Iay 23, 2002 8:00 am
v Enity Nare - Secretary of State
CASA MORALES INTERNATIONAL, INC. 05-23-2002 90010 030 ***150. 00
Principal Place of Business Mailing Address
19601 E COUNTRY CLUB DR 19601 € COUNTRY CLUB OR
APT 607 APT 607
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 096 Applied For
6 5839 Not Applicable
- Zi S —.l - tiy == T —~[] = Zip™~ S I m R - o . - - ! P
P Country e Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OIS
MORALES’ M ES Street Address (P.0Q. Box Number is Not Accentable)
19601 E COUNTRY CLUB DR
STE 607
AVENTURA FL 33180 City FL | 29 Coce
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
: Signature, typed or printed name of registered agent anc litle it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. I_htsfﬁgrporathn is e||tg|blg tol sa:tls;fy(;ts Intangible Af FHEHE NO\‘;I!. I;':EE ISil $ 50.500 16, Election Campaign Financing $5.00 May B
ax filing requirement and glects 1o do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS | KEX ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PSTD 0 Doete e ClChenge L] Addition
NAME MORALES, MOISES NAME
sraeet aooress | 19601 EAS COUNTRY CLUB #607 STREET ADDRESS
amv-s-ze | AVENTURA FL 33180 CITY -5T-21P
TITLE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-2PT |7 T e T = - - - peomstzp T T - '”
TITLE [ petete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Erv-sT-zp CITY-5T-71P
TImE [ Detete TITLE (3 Change [ Acdition
o PaME HAME
{9\ STAEET ADDRESS STREET ADDRESS
_CITY-ST-2IP CITY-8T-21P
wWITLE [ pelete TLE (Jchange ] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ nelste TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /‘ CITY-ST-24P
13. | hereby certify thal the information suppiied with thigiling does not qualify for the exermption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em exacute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgse, wi Gther like empowered.
NS DS - ),
SIGNATURE: ___S BE REQUIRED 4-25-D
SIGNAMVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytima Phong #




