2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F12050 Apr 26, 2001 8:00 am
e e ecretary of State
R. MORAN ENTERPRISES, INC.
04-26-2001 90287 020 ***158.75
Frincipal Piace of Business Mailing Address
%16 SW 77 AVE 870 WREN AVENUE
MIAMI FL 33156 MIAMI SPRINGS FL 33166 L7 PSR SN
us
i s v RN AR IR RIMAREN
Suite, Apt. #, etc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 59—2248549 Applied Far
Not Applicabic
4 County ap Country 5. Certificate of Status Desired $8.75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
LELWIS, RICHARD C v TNy -
treet Add 0. mber is Mot table
FSBRICREEFAZASTEAR VI S0 S DADELAMS (zuuf ™ #9752 00 Soxtumberio ot Acceptanle)
MIAMHFL-93 434 #/249‘?’
/MMM‘ FZ_. 3 S!yé City j:i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar boin, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registersd agent and titie 1 apalicasle. NOTE. Reg stered Agent signalure required fainstating) CAle
i i i i i FILE MOV FEE IS ¢ . o . .
9. This corporation is efigible to satisfy its Intangivle ) H'-.: oW Fek S ‘3}?5(} 0 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fazo will ba $550.00 - - y
k i : i * Irust Fund Contribution. O Added 10 Fees
(See criteria on back) 1 Make Check Payabiz to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PDDS [ Deiete 1I"LE [ Change  [] Additiar
NAME MORAN, RAYMOND NaME
streer aooress | 870 WREN AVENUE STREET AUSRESS
orv-st-ze | MIAME SPRINGS FL 33166 CIY-87-29
TITLE 2 Delete TE [ Change [ Acdition
HiddE NAME
STREET ADDRESS SIREET ADDAESS
CITY -S7-21p CITY-5T- 7%
TLE T pelste T [] Change  [] Addition
NAME MAME
STREET ADDRESS STRZET ADDRESS
GHTY-ST-2IP CITY-ST-7IP
TITLE 7 Delete ITLE [ Change [ Addition
NAME NiMF
STREET ADDRESS SYREET AD0RESS
CITY-5T-2iF CIm-81-21P
TITLE 7 Delete TI7LE [JChange [ Adczion
NAME MAME
STREET ADDRESS STREET ADERESS
CITY-S1-2IP CiTY-87-219
THLE [ Deele TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GTY-5T-718

13. | hareby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diraclor

of the corporation or the rece:ver or trustee cmpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
/ ye empowered.

changed, ar on an attachmg&t with an address,
[t %@u SA LD 30755619

E AND TYPED OR PRINTEE NAME OF SIGNING OFFICER CR DIRECTOR e

BIGNATURE:

Taytime Phone §

[PFXVNL PV

CR2EQ34 (10/00)



