2001. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K40224

1. Entity Name

MORR MANUFACTURING, INC.

Principal Place of Business
1781 SW 7TH AVE

POMPANGC BEACH FL 33060
us

1781

us

Mailing Address

POMPANG BEACH FL 33060

SW 7TH AVENUE

2. Principat Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

0122659

FILED
01 0T IS PM 4: 51

[NARTRAN

DO NOT WRITE IN THIS SPACE

T

;

City & State City & State 4. FEINumber  38-3611 134 Applied For
Not Applicable
Zi 1 Zi Counts iti
® Country P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - - e Name R
HODR[GUEZ' MARTIN Street Add (P.0Q. Box Number is Not Acceptable)
ress (P.O. umber i
- —-1781-8W-7TH AVE- - - - —— — — R Lok S Y WY
POMPANO BEACH FL 33060
City Zip Code
, FL
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.
SIGMATURE
. Signature, typed of printed name of registered agant and litta if applicable. {NOTE: Registered Agent signature reguired when rainslating) DATE
. L " . "m
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carpaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
(Se¢rcriteria on back)

e

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ne e PD [ Delete THLE - o E;cn nge [ Addition | S
wme | RODRIGUEZ MARTIN J. N [OOO0A S5 39 E H——g4. s
stReEer ADDRESS | 1781 SW 7TH AVE STREET ADDRESS -10/30/01--01071 011 <
S50 00 *SS0,00 . L[ 8
CITY-ST-2IP POMPANO BCH FL CITY-ST-ZIP RO Gl o LB S
ol
TILE STD ) Delete TITLE Ol Change [ Adeiion | 5
NAME ORITZ, JULIO C. HAME
streer anoress | 872 S.W. 68TH AVENUE STREET AGDRESS
CITY-ST-2IP N. LAUDERDALE FL CITY-ST-2P
THLE - - - [ eleee e - o [ Change [ Additicn
NAME NAME r
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2P
7172 e ey 01 7 i - " 0 111¥ S St ¥~ TN = eremge——{J-Addition———
NAME : ) 1 e . ?’S }
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . '
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-7P CITY-ST-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemantal report is true an

of the corporalion or the receiver or trustee empowered
changed, or on an attachmenigyi

SIGNATURE:

to execute this report as required by Chapter 607,

. with all other like empowsered.

Ypre ooy V doodots cne 2.

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the informaticn
accurate and that my signature shail have tha same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears In Block 11 or Block 12 if

Y20l QY7 EY=2¢€ 5/

PRINTED NAME OF SIGNING OFFICER OR DIRECTO“

Data Daytime Phona #



