2000 UNIFORM BUSINlESS REPORT (UBR) FILED

PQSNUMENT# F27791 Jan 27,2000 8:00 am
. Entity Name
JAMES P. MORAN, INC. Secretary of State
01-27-2000 90028 027 ***158.75
Principal Place of Business Mailing Address
13288 SW 120 STREET 13268 SW 120 STREET
MIAMI FL 33186 MIAMI FL 331066428 LI U D14il4
- e
T s NN TRHC WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Appfied For
59-2790317 ne Not Applicable
op Country Zp : Country 5. Certificate of Status Desied & ?g;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—_— = — e W T — —— T e - - ST - e - - - B I ) - .. . —— T, - -
MORAN' JAMES P Street Address (P.O. Box Number is Not Acceptable)
11465 SW 96 TERR.
MIAMI FL FL 33176
m / City FL Zip Code

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o /=1 foo
/ /

8. Tha above named ent&y

CR2E034 (9/99)

SIGNATURE /
Sii X d cor printed name of registared agent end ttte if applicabla. {NOTE: Registered Agent signature required when reinstaing) DATE
9. This corporation is/ligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 ) L
Tax filing requirer{aént and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:i:f?::;a(r_‘,n;jr?gu;:: neing O i‘ijd.endq‘nl\giisse
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME VTS [ oelete TITLE [ change [ Addition
NAME MORAN, JAMES P NAME
STReeT ADDRESS | 11465 S.W. 96 TERR. STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-$7-2IP
TILE PO [ Delete TITLE O change [ Adaition
NAME MORAN, SUSAN C. NAME
STREET ADORESS | 11465 SW 96 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ Delete : TITLE [J Change  [] Addition
NAME e o e .t o IAME . - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TMLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Datete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or tr tee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 orflock% if

changed, or on an attachment with a/address, with all other like empowered. ) JOD
SIGNATURE: ___ SO, Suoan ( Moran oi-17-00 22593,

4

L

; : A A -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘P Q 6 [ D B\(T- Data Dayuma Phone #
|



