2000 UNIFORM BUSINESS REPORT (UBR)

[ pe—

. FILED
DOCUMENT #
510278 May 12, 2000 8:00 am
MORGAN INTERNATIONAL REALTY, INC. Secretary of State
: . — o o I N 05-12-2000 90044 020 ***150.00
Principal Place of Business Mailing Address 3 65
2000 BISCAYNE BLVD. ssota-sorce-on, (P20: 30X ¥O 7
MIAMI FL 33137 MIAMI BCH, FL 33140
2. Principal Place of Business 3. iling Add p
: g zvoaee7 | NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 . - DO NOT WRITE IN THIS SPACE
City & State Ci State 4. FEI Numbi Applied For
- IW ‘l, &4'6&‘ P&@-- e 59-1687703 Not Applicable
Zip Couniry i?j JY O %\é{ J1$] 5 Certicate of Siatus Desied ] Eeigesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Mesnz . CorWi'E

MUNOZ,-CONN'E reel 5 _ Box N is Nat Agc
1250 NE. 125TH 57, A 7/ S NS A E " B Al H#3/6

MIAMI FL 33161 ) [ P:,oru'bqq V.:>3/é /

City 7 FL Zip Code

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.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature quired whan rsinstaung) DATE
9. This corporation is eligible to satisfy its Intangible  |——.... ..FILE. NOW!! FEE IS _$150.00. . L
= = T e - - I—18~Election-Campeign Financing————85-00-may Be—j-
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conl?bution. 0 fgieodqohggz:e
{See criteria on back) 0 Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE M S 2 Dslate TITLE [ Change  [_] Addltion
e MORGAN, GIOCONDA 2., 0,5047 e
STREET ADDRESS | G550-EA-GORCEDR. - Q- STREET ADDRESS
CITY-ST-ZiP MIAMI BCH. FL 33140 CITY-ST-ZIP
TITLE 7] Detete TIMLE [Jchange [ Addltion
NAME NAME
STREET ADDRESS STAEET ABDRESS
CHY-§1-2P CITY-8T-ZIP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-ZiP *
TILE O elete TITLE [ change [ Addition
KAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-2IP
TITLE [ pelete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IP CITY-ST-2IP
TTLE ] Delets TITLE Clchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS ] ]
CITY-ST-Z2IF = - L oee— - - o _— p— Lcm_sr;m,-_:_b R i e et

13. | hereby certify that the information supplied with this filing does not qualify 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 shalt have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an address, withydll other like empowered.

SIGNATURE: o (P L g/o?/zwo 5784 2-7776

SIGNATURE AND TYPED OR PRINTED DM OF SIGNING OFFICER OR DIRECTOR / Data Daytna Phone #

CR2E034 (8/99)



