2001 UNIFORM BUSINESS REPORT (UER) FILED

g

DOCUMENT # P97000065173 May 04, 2001 8:00 am

1. Eniity Name Secretary Of State

MORPHIL. CORPORATION 05-04-2001 90118 031 ***150.00
Principal Place of Business Mailing Address
11190 BISCAYNE BLVD. 11130 BISCAYNE BLVD.

MIAMI FL 33181 MIAMI FL 33181 0004667 1

s T

2. Principal Place of Busingss

240 €, §Fh Street

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State, _ . , L / City & State 4. FEINumber  gg-amegmar Applied For
/74& carny F 36- y/gz Tl Not Applicable
f Zi Countl i
P 33 Country © ountry 8. Certificate of Status Desired O $8.75 Additional
L clo USH Fee Required
) 6. Name and Address of Current Registered-Agent_==- — == |~ ___ _7._.Name and Address of New Registered Agent
Name i T

ﬂz/?/mn- J. Gl;)sfh ';?

MICHEL, JACK J : : /
7031 S.W. 62ND AVENUE Street Addrzss (P.O. Box-Nugnber is Not Accepfe{ﬂe}j f
SOUTH MIAMI FL 33143 '

Nordd Topen

*_No._Miam) FL | 557e/

8. The above named enlity submitgsihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Notnan Girspacy  Pogisiere! Py Y-23-0/

SIGNATURE / -
Signature, typed or pn‘tﬁ name of registered agent and titla it applicable. [NCTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Einancing $5.00 May B¢
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 i 0
N Trust Fund Contribution. Added fo Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ Delete TMLE [ change [ Addition
NAME MICHEL, JACK J HAME
STREET ADDRESS | 7031 S.W. 62 AVENUE STREET ADDRESS
CITY-ST-21P SOUTH MIAMI FL 33143 CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P _ CITY-ST-21P
TITLE ' R e —m— Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
TITLE [ delete TIHE (] change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITy-81-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru curate 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 e xecuté this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a ther like empowered.

SIGNATURE: 7 v e Jack T m:'ngJJ Y24 -0)  37-26-2200

SISRATIHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



