- e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED |

— May 06, 2002 8:00 am
DOCUMENT # H98492 f Stat
1- Enity e Secretary of State
M.E. MORAN, INC. 05-06-2002 90248 050 ***150.00
Principal Place of Business Mailing Address
234 SEAVIEW DRIVE 234 SEAVIEW DRIVE )
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 :
i - AR
2. Principal Place of Business 3. Mailing Address ”IMI’I“”"" m"lm I” “ I” " ’ l l
Suite, Apt. #, etc, Suite, Apt, #, efc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—2645531 Not Applicabile
Zp Couniry Zip Country 5. Certificate of Status Desired Im $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) Name
KHISSEL’ MICHAEL CPA’PA Strepl Acg{ess (P.O_Box Number is Not Acceptable)
12515 S.W. 88TH STREET 2350 S50 13a 6t
SUITE 316 Suire 215
MIAM) FL 33186 ' Cit . . Zip God
“Miam) FL | “55F8s

< 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.

’ -
|- , p /
| SIGNATURE % "//xy O
Siﬁnit ﬁ a pg _:E mm;;gd applicable. {NOTE: Registered Agent signature required when reinstating) DATE

o

9, This corporation s eligibla to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and eiects to do so0. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Add
o . ed to Fees
{See criteria on back) a Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE BdChange [ Addition §_
NAME MORAN, MARIE C NAME : e
sweeraaohess | 1111 BRICKELL BAY DR. #2102 sestomess | 234 S€Aviews Deive 3
crv-st-ze | MIAMI FL 33131 av-srze | KEY Bisca YAE  FL 3F3/44 i
'
TITLE [ I Delete - TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-57-7IP
ms ) S Ooels f e O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ta [ pelete TITLE [ Change [ Addition
RAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ selete TMLE O change [ Addition
| mane NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes, | further certify that the information
-} indicated on this report or supplemenital 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 regeiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 11 or Block 12 if
1 changed, or an an attachmeftyith an address, with all other like empowered.

& 7 A PrER I :
SIGNATURE: %.&;;_ul-ﬁ . \C Y AR T Qé'ﬁ)/
iliNA‘l’UHE AND TYPED OR PHIETED NrME OF SIGNING OFFICER OR DIRECTOR / / Data Daytima Phone #




