2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K12059

1. Erﬁty Name ©

C. MORRIS AND ASSOCIATES, INC.

Principal Place of Business

2135 NE 188 TERR
MIAMI FL 33179
us

Mailing Address

P.O. BOX €36272
MIAME FL 33163
Us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90006 038 ***150.00

MW

DO NOT WRITE IN THIS SPACE -

LR

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

City & State City & State 4, FEI Number 65'0034724 Applied For
Not Applicable

£ Country 2 Counlry 5. Cerlificate of Status Desired [ ?ggg Additona

==~ . .Name and Address of Current Registered Agent.

.-Name.and Address.of New Begistered Agent ! 5

HAUSMAN, HARRY M.
235 N. UNIVERSITY DR
PEMBROKE PINES FL 33024

“rene /&Wﬁw (- Boor_

G N ST, PR

~ MVENTIRA T2

FL | 33180

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botl‘/ln the State of Florida,

sonmne LONALD . Book, £S0).

Y%-23 0]

Signatura. typed or printed narme of registerad agent and titla lflpnlrcable

{NQTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do sc.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS l—12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete THLE (J Change [ Adaition
NAME MORRIS, CARY NAME

STREET ADDRESS | 2135 NE 198 TERR STREET ADDRESS

CITY-51-2 MIAMI FL CITY-ST-2IP ‘

TITLE Vs O belete TINLE [ Change [ Addition
NAME MORRIS, LAUREN NAME ‘

STREET ADDRESS | 2435 NE 198 TERR STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-ST-2IP

TLE - - =~ " [ Delele e = = T T [ Chiange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O3 velete TITLE 1 Change [ Aadition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelete e [Odchange [} Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CIty-ST-2Ip CITY-$7-2IP

TITLE O Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secuon 118.07(3)(i), Florida Statutes. | further certify that the informatian

indicated on this report or sypplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an offi
d to execule this report as required by Chapter 807, Florida Statutes; and that my name appears
T with Bl other like empowered.

of the corporation or thg re
changed, or on an attaph

t with an addre

v/

4// 23/0

r or director
Iog% or Block 12 f

[ %}zas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORfHECTOR

Da!e

Daytima Phona #

J

CR2E034 (10/00)



