2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H59251 Jan 19, 2000 8:00 am

1. Enity Name Secretary of State

MORGULIS MANAGEMENT CORP. 01-19-2000 90018 021 ***150.00
Principal Place of Business Mailing Address
3 BUGHANAN ST. 3990 AMALFI DR

LEYWOROD FL 33019 HOLLYWOOQD FL 33021-3026

~ » 6021340

2. Principal Place of Business 3. Maifling Address HIIII” Hl“”ll I" I|| I “ ||| || || |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number Applied For
59-2548432 Mot Applicable

Zp Courtry Zp Country 5. Certificate of Status Desired [ $8'75 F_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEV'NE, JOHN Sireet Address (P.O. Box Number is Not Acceptable)

1010 SO. OCEAN BLVD.

SUITE 808

POMPANO BEACH FL 33062 o L T2 oo

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, typad or printed name of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B ot e "% | anar MAY 12000 Fee wil bo s3s000 | 1> Secion Camoolanrancing 85,00 ey o
2 ’ ’ : Trust Fund Contribution. O Added to Fees
(See criteria on back) (1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DS O Delste THE [ Change [ Addition
NAME MORGULIS, NONA NAME
STREET ADDRESS | 3800 AMALF! DRIVE STREET ADDRESS
CITY-§7-2IP HOLLYWOOD FL CITY-ST-7IP
TITLE PO O Delete TITLE [ change [ Addition
NAME MORGULIS, MIKHAIL NAME
STREET ADDRESS | 3890 AMALFI DRIVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOQD FL CITY-ST1-2IP
TITLE ) - ™ Delele TALE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IF
TITLE [ petse TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 7P
TITLE 3 Deleta TILE J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ] peleta THLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate andg that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the refeiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfhent with ap/gddress, yith all ptfer like empowered.

SIGNATURE: 11 , "W#%fu‘é /Wo;z,c,c,,gs /- 7—2000

/Wk’rmﬁ ANDTYPED OR PWD HAME OF SIGNWR OR DIRECTOR E J Drata Daynime Phone #
"/

T7

CR2E034 (9/99)



