2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # F27791 Jan 24, 2001 8:00 am

1. Entity Name , Secretary Of State
JAMES P. MORAN, INC. 01-24-2001 90049 020 ***158.75

»t

Principal Place of Business Mailing Address
113288 .SW.120 STREET L . R 13288 SW 120 STREET )
MIAME FL 32186 MIAMI FL 33186 Lyuy U 0 b 6 l
|
2. Principal Piace of Business 3. Mailing Address l
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2790317 Applied For

Not Applicable

Zip - | County o Country 5. Ceﬁificate of Status Desired gg'gfql‘;f:é”"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent
Narme
ﬂl?lg?%\:’AgngE'?Egﬂ Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL FL 33176

’ City Zip Code
am FL

SIGNATURE
typad Of printed name of registered agent and title if applicable. (NOTE: Resgistered Agent signature required when rainstating) DATE
9. This ;prporaliq%s sligible to satisy its Intangibl FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\lm.g rgqulrement and elects to doso. | After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) v Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE V1S [ Delete TILE [ Ghange [ Additicn
NAME MORAN, JAMES P NAME
STREET ADDRESS | 11465 S.W. 96 TERR. STREET ADDRESS
GITY-ST-2IP M[AMI FL CITY-8T- 2P
TILE PO [ Delete TITLE CJChange [ Addition
HAME MORAN, SUSAN C. NAME
STREET ADDRESS | 11465 SW 96 TERR f STREET ADDRESS
CITY-ST-2IP M‘AM. FL CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE -~ (J:Delete - TITLE - - . - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_GITY-ST-4P I CITY-ST-ZIF
TME 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. ! hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi), Floricia Statutes. | further certify that the information
indicated on this report or supplerp@ntal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ¢ trustee empowered 1o 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 attachment wjth an address, with all other like empowered,

SIGNATURE: (’ : M‘W"‘J SUSA«\! C‘ Morant ?Q&WT OJ/O‘S/Df

.
7 SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTGR 7 Dhie Daytime Phona #

CR2EQ34 (10/00)



