2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

R. MORAN ENTERPRISES, INC.

F12050

Principal Place of Business

%16 SW 77 AVE
MIAMI FL 33156
us

2. Principal Place of Business

3. Mailing Address

123520 SO b AUE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2002
Secretary of

)
4
4
L

8:00 am'.
State :

L&
.

05-05-2002 90081 013 ***150.00

NN

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applied For
: _ YA/ LBLLI8S T o7 59-2248549 ~TNot Applicable
" C L4 . hd C a:
Zip ountry Z guntry 5. Certificate of Status Desired O $8.75 Additianal
3 L 5 LO A Fes Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
IELWIS' HICIL RD C Street Address (P.O. Box Number is Not Acceptable)
9130 SOUTH DADELAND BLVD
1209
MIAMI FL 33156 City FL Zip Code

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

-t

Signatura, typad or printed name of registerad agent and title if applicabla.

{NOTE: Ragistered Agent signalure raquired

whan reinstating) DATE

9,” This corporation i$ eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDDS O oelete e Monnge O Addiion | S
NAME MORAN, RAYMOND NAME 3
stReeT anDRess | SFO-WREN-AVENUE emeeraconess | /. DS =0 Swo Gl e 3
orv-sze | MAMESPRINGS-FL-33168 CITY-ST-ZP ﬂ/ vacemss 7. 335 4L D
” jand

TITLE 7 Delete TITLE [OJchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s e aa B omy-st-zie = .- P . ..
TITLE 3 oelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TALE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-ZiP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Dalete e O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby.certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information

. indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

. of the corporation or the recelver or trustee empowered ta gzacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

* changed, or on an attachmery with an address, yth allp A ke ermpowered.

Y

Daytima Phone #




