,Araﬁfq - ~\|.

DOCUMENT # H84238 i R I
1. Entity Name AR f A ATE
COULREORATIONS
MORCON CONSTRUCTION, INC.
Principal Place of Businass Mailing Addrass
4727 N. OCEAN BLVD. 4227 N. OCEAN BLVOD.
FORT LAUDERDALE FL 32308 FORT LAUGERDALE FL 33308-2914 802229
Suite, Apl. #, eic. Suite, Apt. #, etc, DO NOT WRITE N THiS SPACE
Clty & State City & State 4. FE| Nun-ﬂ:)ef- Apptied For
' 59.2639284 Not Applicable
Zp | Country Zip Country . . $8.75 Additional
. . w—}-5..Certificate of Status Dasired 3. Foo Raguired ™
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
' Nams
MORENQ, ROBERT Streel Address (P.O. Box Nurnber is Not Acceptable}
4727 N. OCEAN BLVD.
1
FORT LAUDERDALE FL 33308 e L [oo
8. Tha above named entity submits this staterment for the purposs of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signahe, typad or printed name of registnsd agent and itta i apiceble. (mTE.MIIiﬂId Agani signatire required when renEting) DATE
8. This corporation is eligible to satlsty its Intangible FILE NOW 1! FéE IS $150.00 et .
Tax filing requirement and elscts 10 do so. After MAY 1, 2000 Fée will be $550.00 10. Erzggzn%aén::;%jr:mlng $a 5;0|0t°MFav! SBG
{Ses critaria on back) O Make Check Payable to: Dopariment of State '
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TME DpP " O petee 'Em.E ' [ Change (] Addition §
oo | O NE te o e OO0 1S0042——3(3
STt AORRESS | 3120 NE 45 STR §TREETADDRESS ~12/23/00--01131 024 . (8
orv-s-2¢ | FT LAUDERDALE FL G- S7-2i aaslTh IO kaswiCn 0 %"
e D [ Delete fme T DOCrange 1] Addition | O
HAME MORENO, MARTA NAME
STREET ADCAESS | 31200 NE 45 STR STREET ADDRESS
or-51-2¢ ) FT LAUDERDALE FL - - _ ¢m-s1-2¢ _
e . O alste fme [JCrange 7 Addition
NAME PIMME
STREET ADDRESS SliTHEE‘I' ADDRESS
CITY-ST- 2P l::ITY-ST- apP
me 0 pelete me [l Change [ Addition
WAME ’ NAVE
STREET ADDRESS ﬁlF-EEl ADDRESS
CIvY-5T-7P CITY-SF-21P
me O veleta e Clthage T Additlon |
MAME !’CAME
STREET ADDRESS STRAEET ADDRESS -
CITY. ST-ZP CITY- ST-2P
Tme 2 oaieie rl'ms Clchange [ Addition
HAME g NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2P CITY- 57-2IP
13, | heraby cemz that the information supplied with this filing does not quality for the éxemption stated in Section 1 19.07}13)0). Floride Statules. | lurther certify that the information
indicated on this report or supplemental repart is trye and accurale and that my signature shall have tha same legal effect gs it made under oath; that | am an oflicer or diractor
of the corporation or the re stes smpowered | execute this report as required by Chapler 807, Flerida Statuts) d thal my name eppaars in Block 11 or Biock 121§
changed, of on an anac f address, wi al ]ik empowered.
N FHTI N o p ‘e - - )
SIGNATURE: AL 4 /d oo {71543
' D OF PRINTED NAME OF SIGNING OFRCER oauRFctOﬂ Date Daytimw Phone #

|



