-

FILED

May 22, 2008 8:00 am
2008 FOR SRSRIRPIRT AN Secretary of Siate

-22-2008 90019 026 ***150.00
DOCUMENT # 353506 03-22
1. Enlity Name
THE MORRIS TRACT CORP.
Principal Place of Business Mailing Address G ﬂ 0 4 3 4 25
2601 BISCAYNE BLVD 2607 BISCAYNE BLVD
PC DRAWER 370308 PO DRAWER 370308
MIAMI, FL 33137 MIAMI, FL 33137
D ey e JAERERERRCAACHR AR A
Zony B7scorge. Blgd. 2000 31 Sraene hlyd,
Suile, Apt. #, sic. J Suite. Apl. #, sic. ) 04302008 Chg-P CRZE034 {12/08)
Clty & State City & Slale 4. FEi Number Applied For
tQM; ﬁL. 'NLTD-M.? PL— 59-1298361 Not Applicable
P4 )
’JD 31H 1) Coukrgyaﬁ_ Z% 3,73 ——) COU'B 5. Certificate of Stalus Desired | l?eaelgesq L.:?:(;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, ANTONIO
2601 BlSCRY__NE BLVD. Street Address {P.O. Box Number is Not Accaplable)

MIAME, FL 33137

Chy FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Siale of Florida. 1 an familiar with, and accept
the obligations of registered agent.

SIGNATURE "
Sid;.&!.m‘i typed or Dnted name of Megssiered agen and titk ;f applicanie. {NOTE: Regsorad Agent signaturg requiead when (emnc:atiogl CATE
FILE NOW!!! FEE IS $150.00 §. Election Campaign Financing $5.00 May Be
After May. 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. L. E OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE | sTD [ Delete TILE IFl;hange [[] Addition
NAME "\ GOLDSTEIN, MICHELLE NAME il TChe { [
vitel , M ~C.
STREET ADGRESS | 26011 BISCAYNE BLVD STREET ADDRESS m l Y
CITY-ST-2IP MIAMI, FL CITY-ST-2IP
TITLE DP ] Delete TINE [J change [ Addition
NAME MILLER, ROGER HNAME
STREET ADCRESS | 2601 BISCAYNE BLVD. STREET ADDRESS
CITY-831-21P MIAMI, FL CiTY-51-21P
TLE (7] Delele TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-219 CiTY-51-21P
TITLE O Deleie TIHLE [ Change [} Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§T-ZIP
MLE [ Delere YILE [JChange  [J Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-8T1-ZiP
TNLE [ Delete TE (7 Change 1 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
12. | hereby cermé thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this raport or supplemenlaI repan is (rue and accurate and thal my signature shall have the same legal effact as if made undear oath; thal ! am an officer or director

of the corporation or the rgea & ampguerstTTo execula this report as required by Chapter 607, Florida Statules; and that my name arg in Black t0or Block 114

changed, or on an attac| Fxth aft other like empowered. / M

IGNATURE:
S G U N#MEGF SIGNING OFFICER OR DIRECTOR Date Caytna Prione #

SIGWND TYPED OR PRI




