2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P93000062531

1. Entity Name Voo
——
MORO CCO FINKN (E CO RP. 03-08-2001 90064 048 ***150.00
Principal Place of Business ‘ Mailing Address
4SS CoLuiNS KYENVE qyss colLiNS AVENUE
SUITE 1002 : SUITE 100k
SURESIDE FL 33WH-T3 SWREsipE FLINSY -1L73 00022803
2, Principal Place of Business 3. Maiting Address )
4601 ColLINS AVENUE 940} CaliN$ AVENVE
Suite, Apt. #, etc. Suite, ;Apt. #, etc. DO NOT WRITE IN THIS SPACE
SVITE S0 SUiTE S0
City & State . City & State . R 4. FEI Number Applied For
B&L HNRBOUR , FLORIDA A HMBDUR, FoRDA 65-043s2q0 Nol Applicable
Zip Country Zip Country . . 8.75 i
3310y ~22\ T uSh _ X315y -22\ ush- _5. Certificate of Status Desired [P J§ee Reqﬁgadr;mnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

ELKNIM | COUNT DE 2.G.
QUSS CoLLINS MYE.

Name

COUNT de S.C. Gaxm™M  MARC

Street Address (P.O, Box Number is Not Acceplable)
360! Colliws AveNUE

wol .
Suive SUITE Sio
SR DE FL B3y City FL Zip Code
/L R BOUR 2454 210
8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or bblh. in the State of Florida.
SIGNATLRE / Toont_de S.6. Eueiet  Unydut) 02~ - 20l
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
9, This corporation is eligible to satisfy its Intangible * FILE NOW!I! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 10. Election Campaagn F'mancmg $5.00 May Be
= ) Trust Fund Contribution. O Added to Fees
(See criteria on back) O . Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIGNS/CHANGES TO QFFICERS AND DIRECTOQRS IN 11
TITLE P dsC [ Detete TNLE ? CouNT de S C. BLINIM | MMRC P Thange [ Addition
NAME EM ) COUMT £ .4, NAME 4€0| COLLINS NCEKUE & ST S10-
STREET ADCRESS | QY$$ ColAANS NNENME .N’t‘l‘é tool STREET ADDRESS AAEY - 220
CITY-ST-2P SUREEIDE A INCY- 20T 7 CITY-5T-21P AL HAMRAONR | FL
Tie S. SotEcs & § € O Detete e @/cauntess do S.C.ELeMIN ERNN A Trange  [] Addition
HAME ELKk‘M ! . m&ud& N‘lte ‘wz NAME 5 co‘ cﬂLLiNS MENUE .5 Ji r& L4170
STREET ADDRESS | G MSS BUANS [ STREET ADDRESS .
ovsTP . | _cuaetidé M- 331y -2013 OITY-5T-2IF i rikehove |, Fo 5_5‘5"' -au
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P " CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 empawered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oot e 1t $.G NN (e o122 1501 00136012

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

) Mar 08, 2001 8:00 am
Secretary of State

CR2E034 (11/00)



