2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

DOCUMENT # S59692
1. Eniy Name ecretary of State
RAFAEL MOREL MBA CPA, P.A. 04-29-2002 90102 006 ***150.00
Principal Place of Business Mailing Address
6555 NW 36TH STREET 6555 NW 36TH STREET
STE. 301 _ STE 0!
MIAMI FL 33166 ) MIAMI FL 33166
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

65-0267858 Noet Applicable
“p Country Zp Country 5. Certificale of Status Desied ~ []  99+73 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

MOREL’ HAFAEL Street Address (P.O. Box Number is Not Acceptable)

12605 NW 7TH STREET

MIAM! FL 33182

City FL Zip Code

L OIGNATURE

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.

Signature, typed or printad nama of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
" 9. This corporation is eligible to satisfy ts Intangible FILE NOW!f! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Bo
v Taxfiing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. a Added to Fees
(See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS [ velete TNLE [ Change [ Addition
NAME MOREL, RAFAEL NAME
sTReET Apoess | 8555 NW 36TH STREET,STE. 301 STREET ADDRESS
env-st-ze | MIAMI FL CITY-5T-2IP
THLE O pelete TILE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS o= Trow s e it e R e DRESS [ T T - T T .
GITY-ST-2IP GITY-S7-7IP
TITLE [ celets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME [ Delete TILE . OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (] petets TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppyfgd with this filing does not gualify for,
indicated on this report or suwRplementalfport is true and accurate and that
of the corporation or th j eTE
changed, or on an att

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
yfsignature shall have the same legal effect as if made under gath; that | am an officer or director
pd B} Chapter 607, Florida Statutes; and that my narye apﬁrs in Block 11 or Block 12 if

alpel W(f:// //

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77 Date Daytime Pna # #

TaLrrEss 1l

ny

CR2E034 (9/01)

o BE ) ot



