2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S59692

1. Entity Name

RAFAEL MOREL MBA CPA, P.A.

Frincipal Place of Business

€555 NW 36TH STREET
STE. 301 STE.30

MIAMI FL 33166 MIAME FL 33166
us us

Mailing Address

6555 NW 36TH STREET

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slc. Suite, Apt. #, elc.

[y

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90016 035 ***150.00

LTIy

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 65-0267858 Applied For
Not Applicable
Zi Countl Zi Countr iti
P Uy ® ountry 5. Certificate of Status Desired [l $8'75 Add:tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOREL, RAFAEL
12605 NW 7TH STREET
MIAMI FL 33182

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

City

Fﬂ_ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation Is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Pepartment ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS [ Delete TITLE Cjchange [ Addition
NAME MOREL, RAFAEL NAME

streer aporess | 6555 NW 36TH STREET,STE. 301 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITy-§7-21P

TNTLE [ Detete TITLE ] Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-2IP CHTY-ST-2IP

TITLE [ Delete THLE [] Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZIP

TIELE 1 pelete ITLE [Jchange  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE (1 Delste TITLE T Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-$T-2IP

TITLE O Delete TITEE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the information s D\Q\ied with this filing does nptemrad
indicated on this report or supplemeflal report is true and accurgle and that'xy
of the corporation or the rfeCeiver or frustee empowered to axecfite this repor

changed, or on an aftacimeht with 4n address, with allether

SIGNATURE:

exemption stated in Section 118.07(3)(0), Florida Statutes. | further certify that the information
ynature shall have the same legal effect as it madefunder path: that | am an officer or director

E AND TYI

wr hapter 607, Florida Statutes; and that iy nanfe appears in Block 11 or Block 12 if
vm%\ﬁm sy (305) 571 0004
T 1

PED OR PRINTED NAME CF SIGNING OFFICEH‘H DIRECTOR

Date S Daylﬁls Phone #




