2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # 0( ‘ FILED
DOCUM LO0000014533
MORSE & CO. LLC 01 RPR 25 BRID: 57
¢ TCRETARY OF STATE
Principal Place of Business . Mailing Address TALLAHAS SEE, FLORIDA
1591 EAST ATLANTIC BLVD.. SDHE 200 1581 EAST ATLANTIC BLVD.. SUITE 200 '
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
- AR MR
Suite, Apt. #, etc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, Numbe B : Applied For
- W Wnoliahls  stvicss
Zp Country Zip Country 5. Certificate of Stagus'Desired O geigaoq lﬁ?‘:gtional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARLTON MANAGEMENT, iNC. Street Address (P.O. Box Nurmber is Not Acceptable)
1591 EAST ATLANTIC BLVD., SUITE 200
POMPANO BEACH FL 33060
. City FL Zip Code

8. The above named entity submits this staternent 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 registerad agent and tille if applicable. {NOTE: Fllegislsred Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 D4 1 3sss80-—-—5
Make Check Payabie to Department of State -05/07/01--01012--021
w2 L0000 skl 00
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TME MGRM o ! O Delete TNLE . [ cChange [ Addition
NAME SPAK, MOISES - NAME . “
STREETADDRESS ) AV DE. LOS INCAS, 1427 CAP. FEDERAL STREET ADDRESS
CITY-ST- 2P ARGENTINA . CITY-ST-2IP
ME MGRM : ‘ O Detete TMLE i [ change [ Addition
::I:EET ADDRESS MAIA CORPORATION ::ﬂhé; ADDRESS
WEST BAY STREET, SUITE 303 ;
CITY-ST-2IP W CITY-$1-2IP
TITLE ‘ : O Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
OITY-5T-2IP CITY-ST-2IP
TILE 1 Delete TITLE [CJ change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2P ) CATY-S7-2IP
TiE : e, ' [ Delete TITLE [J Change T[] Addition
NAME o NAME
STREET ADDRESS . . STREET ADDRESS
CIFY-ST-ZP CITY-5T-29 ’
TME [ pelete TME [ Change [ Acdition
NAME NAME
STREET ADIDRESS ] STREET ADDRESS
CIy-ST-7P . CITY-5T-2P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undear oath; that ! am a managing member or manager of the
limited Iiabil_iiy company or the receiver or trustee empowered to ute this report as required by Chapter 608, Florida Statutes.

Daytime Phone #

SIGNATURE: Sic

SIGNATURE AND TYPED OR PNNTEI';”

7

4y €8%L000

* CR2E083 (11/00}



