FILED
May 19, 2003 8:00 am

RePORT (UBR) Secretary of State
- 05-19-2003 90213 028 ***150.00

2003 FOR PROFIT
UNIFORM BUSINES

mn

DOCUMENT #H59251
1. Enlity Name
MORGULIS MANAGEMENT CORP.
) g
Principal Place of Business Malling Address 9 0 1 3 B B 7 2
3890 AMALFt DRIVE 3830 AMALFI DR
HOLLYWQOD, FL 33021 us HOLLYWOOD, FL 33021 U5
.f- |
S A A A0 0
Sulte, Apt. ¥, eto. Sulte, Apt. &, etc. B CHECK HERE IF MAKING CHANGES
City & State Chty & State 4, FEI Number Applied For
$9-2548432 Not Applicanie
Zip Country Zp Country 5. Certificate of Status Desirss (] 9O+ 1D Additional
Foo Required
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of Now Registered Agent
s . Narne [ -
LEVINE, JOHN M\lth\tL Moeaulis
- 1010 SO. OCEAN BLVD. Street Address (P.0. Box Number |8 NolSicgeptabile)
SUITE 808
POMPANO BEACH, FL 33062 3%0 A - -
miaLEL deide
Gy {4 ; d\ Zip Code
HolOy 00 FL | 5502
8. The above na 'gmny submits this statement for the purpose of changing its reglistere d office or reglsleretragent. o both, in the State of Floriga. | am famiiar with, and accept
he obligations Qseereu é“v_f
SIGNATURE ﬂﬂ/ é( _S..- LZ‘ -0
|.|-.|or pvi nmm of mgil el agani and e | splicalia. {NOTE: Reyisarau Aysn) signaus wyuived whan sinsuing) DATE
9. Election Campalgn Financing $5.00 MayBe
Trust Fund Contribution. O Added tc Foos
10. QFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES T QFFHZERS AND DIRECTORS IN 11
TLE DS O pekee TMLE Octange ] Additien _3_
NAME MORGULIS, NONA NAME e
STEE] ADDRESS | 3890 AMALFI DRIVE STREEY ADORESS g
CITY-5}- 29 HOLLYWOOD, FL ) cov-s1-2ip a
T PD , O Delete e . OChe O Addion | &
NAME MORGULIS, MIKHAIL NAME
SIRETADDRESS | 3890 AMALFI DRIVE STREEY ADDRESS
cv-S3-1P HOLLYWOOD, FL. cny-ST-2Ip
1ME [ peree e O thange [ Adition
N{ME V _ o ——— e aa ¢ e n o ——— ‘_"'.'_'E, _—] [P U et -
” SUEET ADDRESS ' o T TE ' SIMETADDRESS | T T : CT
cOY-51-2P [ Bl
e O eier MLE Othange [ Additon
HAME NAME
SIREET ADDRESS ' STREEY ADIHESS
CI-51.29 cav-s1-21p .
THE . 1 Dekie e O cCtenge [ AMddition
NAME HAME
STREET ADDIFESS SIREET ADDRESS
CIV-51-2P CNV-ST-2Pp
ITLE O e e Ocrage [ Addition
HAME WAME
STREET ADDRESS : STREET ABDAESS
CIv-53-2P J cov-s1-2p ‘
12. | hereby certify that the informalion supplied with this fiing does not guallly for the exernption stated in Section 119.07(3)1), Florida Statutes. | further cerlify that the informnation
Indicaled on thia report or suppiemental report Is true and socurate and that my signaturé shall have the same legal t as It mada under oath; that | am an officer or director
of the corporation or the recgiver orlrustee pQ pmered 1o ¢xecuts this report &3 required by Chapter 607, Flodda Statutes; and that my name appears in Block 10 or Block 11 If
changed, o on an attachmaAnt with an agifegs, with, all olher |ike empowered.
SIGNATURE: \L Morguilis _S-4-03 205-953-5754
< l Qarylerra Pane 4
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