2000 UNIFORM BUSINESS REPORT {UBH)

DOCUMENT # H98492

1. Entity Name

M.E. MORAN, INC.

FILED
Mar 20, 2000 8:00 am
Secretary of State

Principal Place of Business Maitiﬁg Address

1321 NW. 14TH ST 1321 NW. 14TH ST

SUTE 601 SUITE 601
MIAMI FL 33125 MIAMI FL 331251655
us us

03-20-2000 90064 023 ***150.00

3. Majling Address

'

2. Principal Place of Business

NN

D

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) 59—264553 1 Mot Applicable
i it i Counts i
op Country a0 ouniry 5. Certificate of Status Desired a $8'75 Addlhonal
. Fee Required
— 5. Name and Address of Custent Registered Agent — 7. Name and Address of New Registered Agent
! Name

A Z REGISTERED AGENT CORPORATION
26801 S. BAYSHORE DR.

Street Address {P.0. Box Number is Not Acceptable)

STE. 1600

MIAMI FL 33133 City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, o beth, in the State of Honda.
SIGNATURE .

Signature, typed of printed nema of egistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. 'ihi.sf:,.orporatic.m is elilgibLs th) S?HSW;S Intangible EIII!.ﬂi:lOV:!I! FFEE IS."§1 50.00 10. Election Gampaign Financing $5.00 May B
ax filing requirement and elects to do so. After 1, 2000 Fee will be $550.00 Trust Fung Corribution. Added fo Fees
(See criteria on back} Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.

THLE Dp EDelele THLE President & change [ Addition
NAME MORAN, MANUEL E . M NAME MORAN, MARIE CARMEN

STREETADDAESS | 1321 NW 14TH ST #601 sreetaophess | 1111 Brickell Bay Drive, #2102

crv-st2 | aandl FL 33125 om-st-2p  (Miami, Florida 33131

TITLE ] Delete TITLE Ochange T Add‘nim 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2P

TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ petete TTLE [ Change [ Acdition
NAME s . NAME /, '
STREET ADDRESS STREET ADDRESS e @ i
CITY-ST-7IP CITY-8T-2iP S &“_,
TITE O pelete TE ] ohanger . 0 €% !
HAME NAME REERFEPSTRNE. 2
STREET ADDRESS STREET ADDRESS LI M .\\ &
oIV ST-2F CITY-ST-2P Iy DN
TITLE {7 Delete LE . ‘. ags |l E}p}délﬁun
NAME NAME . Ll

STREET ADDRESS STREET ADDRESS Sl

CITV-5T-2IP CITY-5T-71P il

13. | hereby certify that the information supplied with this filing does not qualify for
is true and accurate and that my
of the corporation or the receiver or trusteg empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears n 8lock 11 or

indicated on this report or supplemental report

changed, of on an atlaghment with an address, with all other like empowered.

S Ne—y

| g—

B L

.

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signaiure shall have the same

under oatr; that | am an officer or director

legal effect as it made
Block 12 if

Ve Ay N | /4,, o



