||

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

DOCUMENT # 259975
1. Entity Name

MORLAND PROPERTIES, INC.

Secretary of State

01-15-2003 90243 021 ***158.75

Principai Place of Business
129 NE 8TH STREET

HOMESTEAD FL 33030
us

Mailing Address
129 NE 8TH STREET

HOMESTEAD FL 33030
us

W W W W WYY

IR ARROR R

2. Principal Place of Business 3. Mailing Address
129 NE @ ST S Anme
Suite, Apt. #, etc. _ Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Mﬂ 1y ?.O-ﬂ. ' s 59—1010969 Not Applicable
Zp ¥ Country . Zi Count i
® oy ® eunky_ 5. Certificate of Status Desired  [¥] $8.75 Additional
33030 TRy A - Fee Required
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . e - | MName S L R e e el
PICCINI, ALFREDO _ 7 Street Add A(F% CB Number i N. Acceptable)
reet ress (P.O. Box Number is Not Acceptable
6600 CASTANEDA ST
CORAL GABLES FL 33146

City

Zip Code

FL

the abligations of registered agent.
N
SIGNATURE

8. The above named entity submits this statement for the

- »
yJ

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or prin:

name ef registered agent and titla »f’appilcable

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWN! FEE IS $150.00

After May 1, 2003 Fee wilt be $550.00.
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD 3 Detete TITLE [Jchange  [] Addition
NAME PICCINI, ALFREDO NAME
sthee aooress | 6600 CASTANEDA AVENUE e STREET ADDRESS
omv-st-zz  |CORAL GABLES FL 33146 S CITY-ST-ZP
TILE ST O Gelete TITLE O thange (] Addition
NAME PICCINI, CELIA NAME
STREET ADDRESS | 6600 CASTANEDA AVENUE STREET ADDRESS
erv-st-ze | CORAL GABLES FL 33146 CITY-ST-2P
TILE T O Getete TITLE [ change [ Addition
NAME PICCINI, DORA HAME
~STReeT Aooeess. | 6600-CASTNEDA ... _ —  w- JsTReETADDRESS | e a - . e - -
CRY-5F-2IP CORAL GABLES FL 33148 CITY-§T-7IP )
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2Ip
TIE [ Delete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE 3 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21F CITY-ST-21P

12. | hereby certify that the information supplied with
indicated on this report ar supplemental raport i
of the corporation or the receiver or trustee em
changed, or on an attachment with an addres:

SIGNATURE: __&E—ZIJJQ’%MM\QWUHLWER ede Ricein

powered 10 execute this re
3, with all other like empow

ered.

this filing does nat qualify for the exemption stated
18 frue and accurate and that my signature shall have
port as required by Chapter

-—

|-12~03

in Section 119.07(3Xi), Florida Statutes. | further certify that the information
the same legal effect as if made under oath: that | am an officer or dirsctor
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGHNATURK AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytime Phore #

Y Wre JATal |

AY

CR2EQ34 (10/02)




