2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
L ]
DOCUMENT # G62483 . Feb 07, 2001 8:00 am
1. Entity Name S f S
. r
CHARLES O. MORGAN, JR., PA ecretary of State
02-07-2001 90174 044 ***150.00
Principal Place cf Business Mailing Address
% CHARLES Q. MORGAN, JR. % CHARLES 0. MORGAN. JR.
1300 NW 167TH ST. 1300 NW 167TH ST.
MIAMI FL 33169 MiAMI FL 33169
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2322330 Applied For
Not Applicable
Zi Count rd Count it
P Hny P ouniry 5. Certificate of Status Desired d $8.75 Additional
Bl [ Y R T . Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent -
Name
MORGAN, CHARLES 0. JR.
Street Address (P.O. Box Number is Not Acceptable
1300 NW 167TH ST, ress | pravte)
MIAMI FL 33169
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.
SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. (NCTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ' — ,
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Eliztlggr%aggiggu:::ncmg 0 fi‘g,?ohgaeg:e
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRFCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TOLE P1D O oelete R Lt [ Change [ Addition g
NAME MORGAN, CHARLES O. JR. NAME =]
STREET a0DRESS | 1300 N.W. 167TH STREET, SUITE 3 STREET ADDRESS 3
CITY-81-2P MIAMI FL 33168 CITY-ST-2IP a
[41]
TMLE sCD O Delete THLE Octange (7 Adiion | &
NAME HORTON, LAURA NAME
streeT acoress | 1300 NLW. 167TH STREET, SUITE 3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-SF-2IP
e i T T Doaes N e ’ TEETTT S TSR e 7= [OcChange [ Addition | =~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-51-2P
TILE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-58T-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the racefver, ustee empowered 10 execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment, i ikerempowered. /{
- s ~5Th1
SIGNATURE: . oy 634/ 001
SIGNETURE AND TYPED OR PRINTED NANK.OF 51GNWING OFFICER OR DIRECTOR Date Daytime Phone ¥




