FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # H68686 Secretary of State

1. Entity Name 01-27-2003 90236 044 ***150.00
MORGAN PRICE & CO. INC.

Principal Flace of Business Maziling Address

7131 NW 26 AVE 7131 NW 26 AVE 10011308

MIAM! FL 33147 MIAMI FL 33147

2. Principal Place of Business 3. Mailing Address
Sute. Apt #ete. | SuteApttete e gt s sz [ 2] LCHECK-HERE {F-MAKING-CHANGES
City & State City & State 4. FEi Number 7 7 Applied Fer
592700272 Not Applicable
Zi Countr Zi Count iti
P ¥ ip uniry 5. Certificate of Status Desired O gese'gesqlﬁf:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MAHER, JAMES P I
1581 BRICKELL AVENUE

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

APT 1105

MIAMI FL 33129 City FL | ZrCoce

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title it applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
. ! . o —_—
2o wwcFILE NOWN! _EEE_IS ‘3150'00- J T ST e 2T T T e = g Election Campalgn Financing - $5.DG May Be
After May 1,2003 Fe_e will be $550.00 Trust Fund Contribution. [ Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change ] Addition
NAME MAHER, JAMES P NAME

streeT aooress | 1581 BRICKELL AVE #1105
eme-sr-ze |MIAMI FL 33129

STREET ADDRESS
CITY-§T-2IP

TITLE {J change [ Addition
NAME

THLE T8 O pelete
HAME PACHAS, CARLOS H

staeet acoress {13055 NW 9 CT STREET ADDRESS
orv-st-ze  |PEMBROKE PINES FL 33028 CITY-ST-21P

THLE [ Delets ' TLE [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e [ petete TMLE O change [ Addition
NAME e e . _NAME__ o B R

STREET ADDRESS STREET ADDRESS — .

CTY-5T-71P CITY-S1-2P

TIMLE O elete TTLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITy-ST-2P

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P / CITY-ST-2IP

12, | hereby certity that the information supplied wit thi fI|In§ does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Stalutes. | {urther cerlify that the information
indicated on this report or supplemental repayt is tfie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee red to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addr alpother like empowered.

siGNaTURE:  SIGNAZYAE REQUIRED 103 gy 43

SIGNATURE A% OFf PRINFED NSME OF SIWRECTOH Dats Daytime Phone #

CR2E034 (10/02)



