i

FILED

!
i )
2003 FOR PROFIT CORPORATION J 10. 2003 8:00 am g
UNIFORM BUSINESS REPORT (UBR) an ’ f St ¢ 2
14
DOCUMENT # S03392 o Secretary of State E
1. Entlty Name I 01-10-2003 90048 036 ***158.75
MORA ENGINEERING CONTRACTORS, INC.
Principal Place of Business Mailing Address
9600 W. SAMPLE ROAD 9600 W. SAMPLE ROAD
SUITE 401 SUITE 401
i B AR G
2. Principal Place of Bu_sw'nes"s 3. Mailing Address .
G0 w. Sample Ropd HGbbp (L. S‘?‘m’pff Lo adl
Suite, Apt. #, etc. I Suite, Apt. #, etc.
. It - X CHECK HERE IF MAKING CHANGES
Swite (01 | Surte l0(
City & State . ‘ City & State . 4. FEI Number Applied For
Coﬁf} ‘ Sﬁﬂl (\é_-s FL— 0@&’ SPJQJNQ < FtL 65-0226657 Not Applicable
Zip ? Country Zip i our{try » ) $8.75 Additional
3 36@ { “ as A‘ ? ?0[05/ 5. Certificate of Status Desired M Fee Required
6..Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MORA, CARLOS V. Street Address (P.O. Box Number is Not Acceptable)
9600 NW 25TH COURT i
CORAL SPgINGS FL 33065
. | City FL | 2 Code
B. The abowe named entity sUbmits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere‘? agent.
T
SIGNATURE 5
Signature, typad cr Dl"li!l'lled name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
At May 1,200 oo willb $550.0 LTI ) $5.00 o o
Make Check Payable to Florida Department of State ' 5
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P i ] Delete TITLE Ol Change [ Addition _%
NAME MORA, CARLOS v NAME S i
sreeT poress | 9600 N.W. 25TH COURT STREET ADDRESS 3
omv-si-ze | CORAL SPRINGS FL 33065 CITY-ST-20p < !
TTLE AVT ! [ Delete TITLE [Jchange [ Acdition % i
NAME MORA, MONICA § NAME
STREET ADDRESS | 9600 N.W. 25TH COURT STREET ADDRESS
CITY-ST-21P CORAL SPR|NGS L 33065 CITY-ST-2IP
ME BV coee - Oveete _ f e e N Ol Change [ Addition
NAME NOURY, MICHEL E NAME
STREET ADDAESS 1 4859 NW 53 CIRCLE STREET ADDRESS
om-st-z2¢ | COCONUT CREEK FL 33073 CiTY-s1-2
TITLE \ ] Detete TILE [ Change [ Addition
NAME I NAME
STREET ADDRESS ‘ STREET ADDRESS
cimy-sr-7Ip ; CITY-ST-2IP
TITLE E (7 Delete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS d STREET ADDRESS
CITY-57-2IP ? oITY-ST-7P
TMLE ' [ Delete TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ‘ | CITY-ST-2IP

12. | hereby certify that the inf&rmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or Supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an address, with all other like empowered.

' SIGNATURE:

1/7[03

GSY-152- 5065

FED NAME OF SIGNING OFFICER OR DIRECTOR

37 REQUIREMich:| £. Noqnj:

Date

Daytme Phone #




