FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V73337 Secretary of State
1. Entity Name 05-02-2003 90417 018 ***150.00
MORALES BUILDING CONTRACTORS, INC.
Principal Place of Business Malling Address
601 5. FEDERAL HWY P.O. BOX €792
STE. 100 _WEST PALM BEACH FL 33405
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAK.ING CHANGES
City & State City & State 4. FE| Number Applied For
650369138 Mot Applicable
4p Couniry ap Country 5. Certiticate of Status Desired | 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-.
Name
MORALES, ALFREDO Street Address {(P.O. Box Number is Not Accepiabie)
601 S. FEDERAL HWY
LAKE WORTH FL 33480
City FL Zip Code

8. The above named entity submits this statemenit for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, &nd accept
the abligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislersd Agent signature requirect when reinstating) DATE
FILE NOWIH FEE IS $150.00 ; .
N = ign Fi i
After May 1, 2003 Fee will be $550.00 e gy $5.00 way 5o
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST [ Dslete TITLE [ change [ Addition
NAME MORALES, ALFREDO HAME
sTree] AnDReSS | 801 S. FEDERAL HWY STREET ADDRESS
Cy-ST-21P |LAKE WORTH FL 33460 CITY-ST-21P
TMEy - . [ elete TITLE [ Change (] Addition
NAME ¥ - . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE ) L e ml [ Delete TITLE . . [J change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Gy -ST-2IP © CITY-S7-2IP
TITLE [ Dalste TILE [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P . CITY-ST-2IP
TITLE O Dejete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 24P CITY-5T-2IP
TITLE [ delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thaf the information supplied with this filing does not quality for the exemption stated in Sectian 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplementat report is true and acourate and that my signature shall have the same lagal effect as it 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 11f
changed, or on an attachment with an address, with, ailpther lik powered.

SIGNATURE: \*ﬂ"‘ﬁ,"‘r@" @.@R/V/GC’O/ %}z;/gj Y-/5703 S5/ SF5323)

stGNATARE aAND TYPED dR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phane #

AY  96E8.ED

CR2E034 (10/02)



