BY1YEc0

UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am
DOCUMENT # S59692 = ecretary of State .
1. Entity Name 04-25-2003 90265 034 ***150.00
RAFAEL MOREL MBA CPA, P.A.

Principat Place of Business Maiting Address
§555-NW-B6FH-ETREET G55 MWISTHSTREET
5004 STEt
MiAbH-FE-85t0e~ MiAH=-FE2966-
2. Principal Place of Businass 3. Mailing Address
IBRATTN.W. 7 . Agegue_. 33979 M. W Z,’lnquveggg,
Suite, Apt. #, etc. Suite, Apt. #, etc. 0
: CHECK HERE IF MAKING CHANGES
Ste.209-A Bldg . A |5te. 209-A Blda. A
City & State City & State e 4, FEl Number Agplied For
Miami, Elo. Miami, Flod 650267858 Not Appicatio
s rd . j .
Zip Country Zip Country - . $8.75 Additional
. ; 5. tificate of Status D d ' h
-3-3’ 22 USA 33}22 U A Certificate of Status Desire [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ) ol Name i B B
MOREL, RAFAEL Street Address (P.C. Box Number is Mot Acceptable)
12605 NW 7TH STREET
MIAMI FL 33182
City FL ‘| Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatwre, typed or printed nama of registared agent and ttle if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
& FILE NOWN! EEE IS $150.00
’ " 9. Election Campaign Financing $5.00 may Be

. After May 1, 2003 Feo will he $550.00 ‘ Trust Fund Contribution. O Added to Fees
Makg? Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 -
TME DPS [J Delete TILE [lchange [ Addition g
NAME MOREL, RAFAEL NAME =]
STREET ADDRESS | GEE5-MNW-06TH-GTREER-STE-984 sreranoness | 339G M, W 72nd. Ave. 5.2 d%—;gk 4 3
omv-sT-Z | M ov-s-2p | M mi o 33122~ s S
e [ Detete L ! CJChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P )

TITLE {7 Detete TITLE . [Jchange [ Addition
NAME - : : - - . T L= T m e 2 T NAME T = e T—— . - L L

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CITY-ST-ZIP

THLE 3 Delete TITLE [ cnhange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ' [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2iP CITY-5T-ZIP

TRLE 3 pelete TITLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

12, | hereby certify that the information 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 supplem
of the corporation or the recgiver or thistee empowered to execute this report as rgdfiired by Chapter 607, Florida Statutes; and thil my fame appears in Block 10 or Block 11 if

changed, or on an attw‘wim n address, With ail ot em red. C
16nafoe/id & s fooes 36 541510
SIGNATURE: I B/ £ AL Y23 [0 -
SIGNATURE AND TYPED ﬂ PRINTED NEME OF SIGNING OFFICER OR DIRECTOR l’o / Daytime Phone #

tal report is true and accurate and that my signature shall have the same legal effect as if m/a?e under oath; that { am an officer or director

ate




