2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J92046 Jan 18, 2000 8:00 am
1. Entity Name S t f St t
MORGENSTERN'S, INC. ecretary ol dtate
01-18-2000 90092 045 ***150.00
Principa! Place of Business . Mailing Address
2163 SW 24TH TERRACE 2520 CORAL WAY
MIAMI FL 33145 SWITE 2306
us MIAMI FL 33145-3438
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 00 Applied For
. 6 _ 15083 _ [Not Applicable
- e ’ T [ Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglstered Agent
Name .
CLAY’ JUDY Street Address (P.O. Box Number is Not Acceptable)
15495 EAGLE NEST LN, SUITE t00
TOWNE CENTRE EXECUTIVE PLZ |
MIAMI LAKES FL 33014 o L [Zoo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registared agent and tile if applicable. (NOTE: Registered Agent signature required when réinstating) DATE
9. This carporation Is eiigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elacti o
o ; i . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] O pelete TITLE [J Change [ Addition
NAME MORGENSTERN, WILLIAM HAME
STREETADDRESS | 27163 SW 24TH TERRACE STREET ADDRESS
oIry-§T-21P MIAMI FL 33145 CHY-ST-2IP
TirLe 0 Deiete ML O crange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P = | e - I e e mmamy i e we- QOMYSTZR P ¢ e S .
TITLE 3 beiete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
e ' (1 Delete TIILE O change [ Addition
NAME Lo . . NAME
STREET ADDRESS STREET ADDRESS
ChY-5T-2IP CITy-87-2IP
TITLE L) Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51- 21 CITY-81- 2P
TITLE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S8T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver ar trugiee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if

Avith all other like empowerad. W zz

SIGNATURE:Y ~ M Ep IR RIS L f/&'/oo /305)‘3’.&‘\6’&744\
T SIGNATURE AND TYPED OR PRAfTED NAME OF SIGNING OFFICER OR DIRECTOR /Dat / o~ Daylimé Phona # 1.7

~D2EN2A fa/aah



