2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 173280

1. Entity Name

L. C. MORRIS, INC.

Principal Place of Business Mailing Address

14400 N.W. 102 AVE. P.Q. BOX 5000
MIAMI FL 33016 HIALEAH FL 33014
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90264 014 ***150.00

VN

[0 CHECK HERE IF MAKING CHANGES

A SI8ZpL0

City & State City & State 4, FEI Number 9 06 Applied For
5 94326 Not Applicable
Zip Country Zip Couniry $8.75 Additional

5. Certificate of Status Desired O Fes Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

———— =11

———t e - -

MUARES, JULIA J
9395 N.W. 130 ST.
HIALEAH GARDENS FL 33016

Hame

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accent

the obligations of reqistered agent.

SIGNATURE

X Signature, typed or printad name ot registered agant and titia if applicabe,
: i

{NQTE: Registerad Agent signatura required when reinstaling)

DATE

FILE NOW!! FEE IS $150.00
Aftér May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Atlded to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. . {QFFICERS AND DiRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD - ) [ pelete TNLE [ Change [ Aadition g_

NAME MIJARES, JULIA J . NAME . =

stheer anoress (9995 N.W. 130 ST. STREET ADDRESS 3

orv-s-ze JHIALEAH GARDENS FL 33018 clry-ST-21IP e
[

TITLE O pelete TLE [ change [ Addition E:

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2ip CITY -ST-28

L [ L s B ] L e - ClChange [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-11P CITY-$1-2P

TTLE 3 oelete TMLE [ Change (] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-21P CITY - $T-2P

TITLE ] Detete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTv-ST-2P

TLE [ Delete TITLE (O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-217 CITY-57-2iP

12. | hereby certily that the information supplied with this flling does not gualify 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 cath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as rei
poyered.

s ;é;m?@z//& %Z?zzzs 2305 - 247

changed, or on an attachment wj address, wip all othes tike

SIGNATURE:

L ARLS
g ) -

P, H T

L0 Y Sl
=3

quired by Chapter 607,

Florida Statules, and that my name appears in Block 10 or Block 11 it

a3

7 SIGNATURE AND TYPED OR PHINTEDWE VSIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

/7




