FILED

2002 UNIFORM BUSINESS REPORT (UBR) / Sgp 11,2002 8:00 am
DOCUMENT #  P01000023820 ecretary of State
1. Entity Name / 09-11-2002 90078 024 ***550.00
MORELLU & SON'S CORP.
Principal Place of Business Mailing Address
5500 MILITARY TRAIL. SUITE 48 5500 MILITARY TRAIL SUITE 48
JUPITER FL 334358 JUPITER FL 33458
N — OG0 A
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65~ 10O78717 Not Applicable
Zp - ) 7 |- Country - Zip - ~ o County ==~ - - | 8-Certificate of Status Desired. 0 ?gfggﬁfgéﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MORELLI, AIDA C Street Address (P.O. Box Number is Nat Acceptable)
5300 WASHINGTON ST., APT. E101 - i
HOLLYWOOD FL 33021
City FL Zip Code

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

SIGNATURE
Sigrature. typed or printed name of registered agent and title if applicebla. {NOTE: Registered Agent signatura required when reinstating) DATE
8. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) - ‘
. . 10. Elect Fin
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 | ' Tri‘;“;'l]r%ag’fj‘t'r?guﬂgjnc‘”g 0 fg;%?o"nge
{See criteria on hack) O Make Check Payable to Department of State '
" QFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD ] Delete TLE [ change [ Addition
NAME MORELLI, AIDA C NAME
sTREET A0DRESS | 5300 WASHINGTON ST., APT. E101 STREET ADDRESS
cmv-st-zp - { HOLLYWOOD FL 33021 CITY-ST-2IP
TILE vD 1 pelete TITLE [JChange [ Addition
NAME BRADY, ANN M : NAME
STREET ADDRESS | 5300 WASHINGTON ST., APT. E101 STREET ADDRESS
CITY-ST-2P HOLLYWOOCD. FL 33021 CITY-5T-2P e o
TITLE o 3 telete THLE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-21P
TTLE [ Delete TILE [ Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY -ST-7ip
TITLE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-57-2P A

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Sdcfion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have thegfspme legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reqired by Chapter 647f Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like em ared.
{
A /‘?/02 SGi-e¥o-Olo |

SIGNATURE: ___ SIGNATLE f"J’%&Q J:

SIGNATURE AND TYPED OR PRINTED NAME 'OF SIGNING OFFICER OR DIREGTOR T J T Datd e B o

Lt oMo 8 B )

nyr

CR2E034 (4/02)




