2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M.E. MORAN, INC.

H98492

Principal Place of Business
234 SEAVIEW DRIVE

KEY BISCAYNE FL 33149
us us

Mailing Address
234 SEAVIEW DRIVE

KEY BISCAYNE FL 33149

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suile, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90187 028 ***150.00

VAR AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-2645531 Not Applicable
Zi Ceunt Zi Countr it
® e . .Ou,n v P v 5. Certificate of Status Desired O . E‘g‘gi‘ﬁfg“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRISSEL, MICHAEL CPAPA
12350 SW 132CT,
SUITE 215 '\
MIAMI FL 33186 .

(e

]

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

- tre abligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" SIGNATURE

Signaturs, fyped or printed name of registered agent and title it applicables,

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
- . After May 1, 2003 Fée will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. . QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P R [ celete THLE (3 Change [ Adition
NAME MORAN, MARIE C NAME

sTheeT anohess | 234 SEAVIEW DRIVE STREET ADDRESS

crv-st-ze |KEY BISCAYNE FL 33149 CITY-5T-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS |___ o - . STREET ADDRESS -

CITY-ST-2P - T CITY~§T-217 =T oermem e o

TITLE 1 Delete TRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TTLE ] Delete TLE [ Charge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

THLE ~ 3 pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TMmE O pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREES AODRESS

CITY-§T-2 CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the infermation
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 receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if

changed, or on an7vhment with an address, with all other like empowered.

AN By =Yool n SRR Bty
SIGNATURE! NG U AN IRt

éaf -3¢/ 3743

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,‘c///z A

" Date Daytime Phone #

CR2E034 (10/02)

AY PUPEYCD



