2003 FOR PROFIT CORPORATION
UNIFORNM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

R. MORAN ENTERPRISES, INC.

F12050

Principal Place of Business
9616 SW 77 AVE

MIAMI FL 33156
us

MailingiAddress
13520 SW €6 AVE

PINEGREST FL 33156

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 08, 2003 8:00 am
ecretary of State

04-08-2003 90093 013 ***150.00

YNGR TN

[0 CHECK HERE IF.MAKING CHANGES

City & State City & State 4, FEI Number Applied For
. 59—2248549 . Not Applicable
Zi Count Zi Count .
" Ly P Ly 5. Cerlificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name an<l Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame

LELWIS, RICHARD C

9130 SOUTH DADELAND BLVD
1209

MIAMI FL 33156

Street Address (P.O. Box Number is Not Acceptable)

City

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, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
. Signature, typad or printad name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE
AftF“;J!E N?‘;’J:D!S ';EE |iS ﬂsgsosg 00 t 9. Flection Cam;-:»a‘rgn Financing $5.00 May Be
er tiay ee will Trust Fund Contribution. Added to Fees
Make Check Payable to Flcnrlda Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e, PODS O Datete TILE O change [ Acdition
NAME MORAN, RAYIMOND NAME
streeT anoness | 13520 SW 66 AVE STREET ADDRESS
ome-i-zp PINECREST FL 33156 CITY-ST- 2IP
TITLE [ palete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
SOTY=ST-ZP {2~ —em L memrememe e ot e T =i R CITY ST 2P e ettt e o -
TLE 1 patete TTLE [ Ghange  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS AN
CITY-ST-2P CITY-8T-2IP ~
TITLE [ Delete TITLE [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 289 CITY-S1-2iP
TITLE [ Delete TILE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21 Cy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarica Statutes. | further certify that the information

indicated on this féport or supplementai report is true and accurat

Or trustee empowerga-y) exe
th an address, with/é A AL o
P ;

of the corporation or the receiv
changed, or on an attachme

SIGNATURE: _,A /

CY 303

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
thie reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

305=L o7 250

Date

Daytime Phona #

[ 47TR- /N

nv

CR2E034 (10/02) .-



