2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 506 May 07, 2002 8:00 am
353 S
1. Entity Name ecretary Of State
THE MORRIS TRACT CORP. 05-07-2002 90231 050 ***150.00
Principal Place of Business Mailing Address
2601 BISCAYNE BLVD 2601 BISCAYNE BLVD
PO DRAWER 370308 PO DRAWER 370308
B B NS TR RITREOLD
2. Principal Place of Business 3. Mailing Address ”Il‘ll ”I | H ”| ”I | I
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1298361 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired O geas-gs’q l.ﬁ:ied;tional
6. Name and Address of Current Reglistered Agent - 7. Name and Address of New Registered Agent
Name .
HODRlGUEZ, ANTONIO Streat Address {P.0. Box Number is Not Acceptable)
2601 BISCAYNE BLVD.
MIAMI FL 33137
City FL Zin Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signalure, typsd or printed name of registered agent and tila i? applicable. {NOTE: Registerad Agent signature required when remstating) DATE
e seadot ™" | attorMay1,2002 Foewil nesssooo | > EecienComaisnfnoncing | $5.00 wy 0o
= ’ ' . Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. (OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ pelete TITLE [JChange [ Addition
NAME GOLDSTEIN, MICHELLE NAME
streeT aooRess | 2601 BISCAYNE BLVD STREET ADDRESS
omv-st-ze | MIAMI FL CITY-ST-2IP
TITLE DP [ Delete TITLE [ change [ Addition
N MILLER, ROGER NAME
STREET ADDRESS | 2601 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§T-ZIP ’
TITLE [ Delstz TITLE O change [ Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP
TITLE [3 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this &ing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certily that the information
indicatéd on this report or supplemental report is true 8hd accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaivergr trustee.ampgwered to execute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

s Qe = N=Insle]

changed, ar on an attachmentw R all B ‘
YA Ao A AR

SIGNATURE:

e

CR2E034 (9/01)

Data Daytime Phane #




