i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 recejver optrustee empowereg 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 attach t withfan adgress, with gl pthgr like empowered.

SIGNATURE: ] LLP— [=[7-O0 L4 M-93%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phone #

YU

"
DOCUMENT # H84238 Feb 01, 2001 8:00 am
1. Entity Name

MORCON CONSTRUCTION, INC. Secretary of State
02-01-2001 90055 027 ***150.00
Principal Place of Business Mailing Address
4727 N. OCEAN BLVD. 4727 N. OCEAN BLVD.
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
T i T T T e l | I : l - e
2. Principal Place of Business 3. Mailing Address ' ] I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 59_2639284 Appiied For
Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Reglstered Agent
MName
MORENO, ROBERT
Street Address (P.C. Box Number is Not Acceptable
4727 N. OCEAN BLVD. ‘ plable)
3
FORT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agant and tile it applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This pprporalign 's eligible to satisfy ils Intangible | _.,‘.fl.l'lf:' Np_W!!! -FEE IS_ $150.00_ 10. Election Gampaign Financing $5.00.May.Be_ |
[T Tex fing requirement-andt efects to-dorso: AHSTMAY-1T 2001 Féewill D3 530700 Trust Fund Contrioution. O AddedtoFess
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE DP ] Delete TITLE O change [ Addition | S
NAME MORENO, ROBERT NAME =
STReeT ADDRESS | 3120 NE 45 STR STREET ADDRESS 3
orv-st-zp | FT LAUDERDALE FL CITY-5T-2P <
o
TMLE D ] Delete TIMLE O chenge [ Additon | &
HAME MORENO, MARTA NAME
sTREET a00RESS | 3120 NE 45 STR STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE FL CITY-ST-ZP
TILE ] Delete TITLE JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 1 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ Change (] Addition
HAME NAME .
STREET ADDRESS . - J—— STREET ADDRESS - -
amv-st-ze N o7 CITY-5T- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP



