2000 UNIFORM BUSINES%EPORT (UBR) FILED

DOCUMENT # K26089 . / Aug 22,2000 8:00 am

1. Entity Name
MORTON SALES INTERNATIONAL I} Secretary of State
08-22-2000 90221 050 ***550.00

Principal Piace of Business Mailing Addres; .

27TNW. 28TH STREETS ~— " == — -~ - 277 NW. 26TH STREET~ N
MIAMI FL 33127 o MIAMI FL 331274115
AYU(L£3210

.

IR

2. Principal Place of Business ) 3. Mailing Address ‘ lllllm I‘I "l'" I” m” MH ’Ill

CR2E034 (9/99)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SF’ACE_
City & State City & State 4. FEI Number 005 Applied For
65 7681 Not Applicable
op Country Zie ountry 5. Cerlificate of Status Desired [0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- SCHEER, PATRICIA Street Address (P.O. Box Number is Not Acceptable)
" 277 NW. 26TH STREET - 3
- MIAMI FL 33127
~f
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicabia, (NOTE: Registerad Agent signature raquired when rainstating) DATE
. . . Y v " N I'f -
_ ?;Iﬁsﬂc_qrpforagc_m is el:glb:f u') s?nffyclls' Intangible | | AFI!,E_N'OYV... .FFEE@ QI_S’O_QQ o | 10, Flection Campaign Finaning . __$5.00.May Be- 1. .
=ax filing requirement and elects to ¢o'so: T MAY T, 2000 Feg Wil Be $350.007 st Fund Contribution. ] Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delete TILE ) [ change [ Addition
NAME SCHEER, PATRICIA ' NAME e
STREET ADDRESS | 277 NW 26 ST ' STREET ADDRESS ‘ e
cr-s1-20 | MIAMI FL CITY-ST-2IP
e VP O Dejete TITLE . O change  [J Addition
NAME SCHEER, LAWRENCE B. NAME
STREET ADDRESS | 277 NW 26 ST STREET ADDRESS
crv-st-z¢ | MIAMI FL CITY-S7-2P
TITLE . [] Defete TITLE [ change - [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CnY-$1-2IP : CITY-ST-2IP
TITLE O pelete TITLE ) [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE O Detste TITLE [Jchange [ Addition
NAME o —ee - - NAME _ . —— = T e A et e — T
I ot B - -
S1HEET AUDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated con this report or su ort is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recéiver or fruefee empoyered to i#'report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.dh ageress, With all opier like epphowere: '
AR R e e 2 ) - —
SIGNATURE: i Bl 5 (C1 A &:H&‘Ef- A D Foi-S-396L
[4 SIﬁATURE AND TYPED QR PRINTI NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime 'Phona #




