2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # S23349 <

1. Entity Name

MORALES REALTY, INC.

Mailing Address
1000 PONCE DE LEON BLVD.

Principal Place of Business

1000 PONCE DE LEON BLVD.

SUITE 314 SUITE 314
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

FILED ;
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90107 039 ***150.00

IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0238260 Not Applicable
Zi ountr Zi Count . itii
' Country ° ountry 5. Ceriificale of Status Desired [ ?g;ggqg:ﬁ;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L= oL - - - Name .~ . « - -~ o . -] -

MORALES, JOSE R.
1000 PONCE DE LEON BLVD.

Sireet Address (P.O. Box Number is Not Acceptable}

SUITE 314

CORAL GABLES FL 33134 oy

Zip Code

FL

8. The above nam
the obiigations

SIGNATURE

his statement jor the pihRose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registared Agent signature required when reinstating)

DATE

*  FILE NOW!! E

9, Election Campaign Financing

$5.00 May Be

| After May 1, 2003 /Fe will be $550.00 Trust Fund Contribution. Added to Fess
Make Theck Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIILE D ) [0 Detete TILE O change [ Addition | &
NAME MORALES, JOSE R. NAME S
saeer anoress | 1000 PONCE DE LEON BLVD. STREET ADDRESS 3
ov-stze | CORAL GABLES FL CITY-§T-2IP <
e 01 Delete TmE [ Chenge [ Addition % _
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2 N CITY-5T-2P
TITLE {7 Detete TITLE [ Change [ Addition
NAME NAME ) o ) L )
STREET ADDRESS ST et T TR s acomess | C 0 T T
CITY-5T-2P CiTY-ST-2P
TITLE (] Detete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS™ STREET AGDRESS
CITY-ST- 7P CITY-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-5T-ZIF
TME O Delete TILE [JcChenge [ Addtion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-57- 7P CTY-ST-2P

12. | hereby certify that the inforp
indicated on this report or
of the corporation or the re

changed, or on an attach ith all othigr like empowered.

SIGNATURE:

> Féjling does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information
ental report is true aNJ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

REQUREDY Mhompces

SN o>

DTS F4021

Date Daytima Phone #



