2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2002 8:00 am

NT #
DOCUME P93000062531 Secretary of State
MOROCCO, FINANCE CORP. 02-01-2002 90016 047 ***150.00
Principai Place of Business Mailing Address
9601 .COLLINS AVE ) 9601 COLLINS AVE
STE-510:, STE 510
IR A R
2. Principal Place of Business 3. Mailing Addres:s
960l ColLlinNg AVENVYE G601 ColLiNS MVENUE,
Suite, Apt. #, ec. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUVTE 510 SUITE 510
City & State . City & State . 4. FEI Number Applied For
BAL HARROVR , FLORIDA BAL HARBoUR, FLoRIDA 65-0435290 Not Applicable
Zip Country Zip Country ” ) .7 iti
3345 Y. 2211 USA 23154221 USA 5. Certificate of Status Desired O geae ngl.:;ﬂedéhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T : B Nama N . ’

ELKAIM , COUNT DE 5.4.

ELKAIM, COUNT DE S.G.

Street Agdress (P.0. Box Number is Not Acceptable)

9601 COLLINS AVE 9601 ColLINS AYENUE
ste 510 SUITE 510
SURFSIDE FL 33154 City Zio ©
p Code
! BAL HNREOUR FL | 550y -220
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 g™ é‘:—&fﬁ ZU;T ;; ; :g. BLKCA M (RESTDENT) 01-11-d002
Signature, typed or printed name of registered agent and title if appiicable, (NOTE: Registered Agent signature required when reinstating) CATE
9, This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 10. Electi e
" ) . Election Campaign Financing $5_00 May Be
Tax fwhng requirement and elsots to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Deparlment of State
11. T OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete TITLE e . MThange [ Addition
e ELKAIM, COUNT DE S.G. e ELKATH, COUNT DE 5. 8- 1€ s10
smeeraoress | 9455 COLLINS AVENUE, SUITE 1002 stier aonsess | 4601 COLLINS AV Saisy -2 i
erv-st-ze | SURFSIDE FL 33154-2673 orv-srze | BAL WARBOUR, FL 33
TME S ] Delete TME v . ¢ ¢ [#Thange [ Addition
RAME ELKAIM, COUNTESS DE SG NAME BN, (PUNTESS D . Ss'ud' € sia
sTReet aooREss | 9455 COLLINS AVENUE, SUITE 1002 STREETADDAESS | @ GO ColLiNs ANENY ‘\5‘( L
CITY-ST-2P SURFSIDE FL 33154-2673 : CITY-5T-2P BAL (fMRBOIR  FL 33 -
TITLE - 1 Detete L TIME . o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-57-2IP
TME O Deteate TITLE (] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CiTY-§T-2IP CITY-§7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDHESS : STREET ADDRESS
L ciry-sr-2p CITY-§7-2IP
" TILE [ Delete TTLE [ change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP

13. | hereby certify that the inforrnation supplied with this filing does not qualify for the exernption stated in Section 119.07{3Xi), Florida Statutes. ! furthér certify thal 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 cath; 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 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: y/ T G ECoONT D 5. G BURATM Uewduk) 0\-17-2002 £00.734.20.12

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)



