2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000065173

MORPHIL CORPORATION

Principal Place of Business

240 £ S5TH STREET
HIALEAH FL 33010

Mailing Address
11130 BISCAYNE BLVD.
MIAM! FL 33181

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etg,

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90141 048 ***150.00

LT TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
36—4 182435 Not Applicable
Zj Countr Zi Count " . iti
P ountry P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e —|.-Name. — =

GINSPARG, NORMAN J
11180 BISCAYNE BLVD
NORTH TOWER

N MIAM! FL 33181

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

SIGNATURE

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,

Signatura, typed or printad name of registered agent and tite if appiicable,

(NCTE: Registered Agent signaturs fequired when reinstating}

DATE

FILE NOWI!! FEE IS $150.00

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DP Kclele TILE r ] Change Mdilion =)

e MICHEL, JACK J e Phikp Csformes 2

STREET Aocress | 7031,8W, 62 AVENUE STREETADDRESS | 3939 W, Arslure §

omv-stze | § MIAMI FL 33143 CITY-ST- 7 Uncoln wWood, _r/ o)l 2 'c;'.\:?'

TITLE [ Delete TILE [ change [ Addition | & :

NAME NAME ‘

STREET ADDRESS STAEET AUDRESS

CITY-5T-7IP CITY-ST-21P

TIME [ Detete TITLE {1 Change [ Addition
i—NAMEi’T—':-; e o e S — :%:*% S e e e . . T

STREET ADDRESS STREET ADDRESS — =

CITY-ST-21P CITY-ST-2IP

TITLE [ Delate TITLE [JChange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-51-2p CITY-5T-71P

TITLE [ Deete TILE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2Ip CITY-ST-21P

TITLE [ Delets THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2iP

SIGNATURE:

|G URE R?@UP]—?‘];ED (sfumes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OF bRECTOR |

Date Daytima Phone #




