2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000013283 Jun 05,2000 8:00 am
C.M. MORAN & ASSOCIATES, INC. Secretary of State
06-05-2000 90020 041 ***150.00
Principal Place of Business Mailing Address
5149 ALTON ROAD 5149 ALTON ROAD
MIAME BEACH FL 33140 MIAMI BEACH FL 33140-2002 i menn -
| EYULIILY
Suile, APl #, &fc. Suite, Apt, #, etc, : DO NOT wﬁ[me IN THIS SPACE
. |
City & State City & State 4, FEf Number 5-06 ‘ Applied For
. 6 37692 Not Applicabie
H o i | .
Zip Couniry e Country 5. Certificate of Status Desw’red' O $8.75 additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent .
’ Name i l
|
LEE' SHARI A Street Address (P.O. Box Number is Not Acceptable)
5149 ALTON ROAD . |
MIAMI BEACH FL 33140 1 :
}
City | Zip Code
y | i FL
8. The above named £ntiyf submits this statement for t 0Se anging Its registered office or registered agent, or both, in the State of Fllorida.
. ; |
| m
ignature, typed or printed name of registéred agent and fitia if app‘h'cahle (NOTE: Repistered Ags'nl swgﬁalure raquired when reinstating) f D}ﬁ
9. Thi€corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi . T» .
- ) ! 0. Election Campaign Fnancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Feos
{See criteria on back) )@' Make Check Payable to Department of State ‘ !
11. OFFICERS AND DIRECTORS I 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P [ Delste TInE ] [ O Change [ Adtiticn
NAME MORAN, CHRISTOPHER HAME
sTReeT ADORESS | 5149 ALTON RD STREET ADDRESS |
CITY-§7-21P MIAMI BCH FL CITY-§T-7IP
TME ST 1 Delete TITLE ' & [ Change [ Addltion
NAME LEE, SHARI HAME '
stacer aoorEss | 5149 ALTON RD STREET ADDRESS :
CITY-5T-ZP MIAMI BCH FL CITY-5T-2IP !
TITLE | o e [ DDeee . f TTE N e 4 - N i Ol change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS , ‘
CITY-ST-21P ’ CITY-ST-2IP . }
TIILE O Delete TITLE ' | [J change [ Addition
NAME NAME i
- STREET ADORESS STREET ADORESS i
CITY-ST-2IP CITY-ST-7IP !
TLE [ Delete TNLE , [J change [ Acdition
NAME i NAME ! ‘
STREET ADDRESS ] STREET ADDRESS L
CITY-ST-2IP CITY-ST-2IP . [
me O Dakte T | % O change [ Addtion
‘NAME NE . ) . NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-ST-ZIP j |

13. | hereny certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes! | further certify that the infermation
indicated on this report or supplemental repert is true and accurate ang that my signature shall have the same legal affect as if made under, oath; that | am an officer or director
of the corporation or the receivey ustee empowered o execute ;,4 report as required by Chapter 607, Florida Statutes: and that my name appears?lock 11>B|ock 12 if

changed, or on an attachment, an address, wih.ayl ot e eppowered. ) [ %
SIGNATUR (e sty 4. LCE i%éﬁﬂﬂ A ara 4

L) . -
/ SIGNATURE AND TYPED ORPRINTED NAME OE#IGNING OFFICER OR DIRECTOR T/ oad | Daytime Phone #

7 i

CF !E034 (9/99)




