FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V54 134

1. Entily Name

MoRA€ES | Lne. 02 8PR 30 BY11: L2

DO NOT WRITE

IN THIS SPACE

3. Mailing Address

SECARTEGY On
TALLA -

005 TG

2. Principal Place of Busl‘ness

bot

Dy.

TEIE
RIDA

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

——DO-NOT-WRITE—

ElLins MOEAES

City & State . City & State 4, FEI Number Applied For
D»’]QnJO , F loy: (J Q. 59- 3142063 Not Applicable
i, Country Zip Country 5, Cerlificate of Status Desired O $8.75 Additional
529 ] C} O vOn Fee Required
’ 7. Name and Address of Current Registered Agent
Name

= Streel Address (P.07Box NOmber 5 Not Acceptable)”

IN THIS SPACE

os Talbot Dr-
“ Ovlond

Zip Code

t9

FL

4

8. The above named entily submits this statement for the purpese of changing lts registered office or registered agent, or both, in the State of Florida.

s

Lk
SIGNATURE 4

{NOTE: Registered Agent signature required when reinstating}

01/23/02

.
9, This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do 0.

{See criteria on back)

a

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contributicn.

Make Check Payable to Departmont of State

Added to Fees

1. OFFICERS AND DIRECTORS :
e P/ﬁ/ D e
e Moraes , €a = e TOoOODS49 185 ——4
SREETADDRESS | “Popes T AL BOT _;_;;g. STREET ADBRESS —05/08/02--01043--003
ov-s | Oglondn FL_ 22819 CTY-§1-2P ppdEn, 00 #eeenin, 00
TME v /T‘ J TILE
NAME vordes | & DisA NAME
STREET ADDRESS | “ROD'S =T ALAOCT De . GTREET ADDRESS
ansr | ¢ Jandp  £1 32819 av-s1-2e
e 7 TITLE
|- NAME e [ e —— T me—me e L e e A -'_NAMEf B T T T Y e aom gy
STREET ADDRESS STREET ADDAESS
L N . o Jomestze : ,DQ . N_QI _‘leTEﬂ e
TILE mLE
e . IN THIS SPACE
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CATY-ST-ZIP
TITLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP crry-s1-zp
TILE TITLE
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY- 51-2P oITY-ST-21P

13. | hereby certity that the information supplied with this filing does not quality for the exempti
indicated on this report or supplemental report is t
of the corperation or the receiver or trustee empowere
aitachment with an address, with al! other like empowered

SIGNATURE:

g7\
o LDy 3
SIGNATURE ANDTYB

rue and accurate and that my signature

on-stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
i shall have the same legal effect as if made under oath; that | am an officer or director
d lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an

Date Daytime Phone #

OV//JZB/O 2 (o7 )B32-77YS

CRZE034B (12/01)




