2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# ) Quf 1@¢ s\

1. Entily Name

MORGAN MANAGEMENT & LEASING CO

»

a7

Maiing Address

P C BOX 610395
NORTH MIAMI, FL 33261

Principal Place of Business

2000 Towerside Terr
Suite 1002

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90117 021 ***150.00

Miami, FL 33138-2225  ~ ~— 77 T TTRTROoo 0 meee e v
2. Principai Place of Business 3. Mailing Addiess
Suile, Apl. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEWumber Applied For
65-0207782 .| [Not Appiicable
Zip Country Zip Country . . $8.75 additional
5. Cenlificate of Status Desired 8 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KNOBEL, RICKIE ) Name ..
2000 TOWERSIDE TE RR Street Address (P.O. Box Number is Not Acceptable)
SUITE 1002 :
MIAMI, FL 33138-2225
AN City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatwe. lypea of printed nama of regaterac agent ang i A apphicable, (NOTE; Regtered Agenl signalurs requied when rewnsiating) DATE
9. This corporation is eligible 1o satisly its intangible ' . . .
10. Fin o
Tax filing requirement and elects 1o do so. 0. Election Campaign Financing $5.00 May B0

O

(See criteria on back)

Trust Fund Contribution.

Added to Fees

CR?PFN34 (5/99)

11, OFFIGERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE Ph (7 Deiete TMME - O crange . [J Addition
NAME KNOBEL, MARK NAME
SIRECTAIORESS | P 9 BOX 610395 STREET ADDAESS
CYSIIP | NQRTH MIAMI, FL 33261 G- S 2 :
T VPP (3 elete TILE [ Change [ Addition
?ﬁmwn KNOBEL, DAVID NAE
*| 16226 ERIE PLACE STRELT ADDRESS
TITY-51-2IP PAVIE BT CITY-ST-2P . .
me — -] E.Bﬁ.:-..---a——-w-~~ N O oeieie™ ~—f we — Tmh s et s = T T [Ochege [ Addiion”
HAME NAME
STREET ADDRESS KNOBEL, RICKIE STREET ADDRESS
S 2000 TOWERSIDE TERR #1002 CiTY-ST.2P
. —MIAMI—FE—33138-2225
IHLE [ Delete TAILE [ change T Addition
5 NAME ‘
L ADDRESE STREET ADDAESS
e CUy-S1-79
- ] Delete e O thage [ Addition
NAME . /
STREET ADDRESS [.. L
CITY.ST-2IP ‘
] Deiete TILE (D Crangs [ Addilion
RAME
- STREET ADDRESS
AR CHTY-ST-2IF

> Ihereby certify that the intormation
indicated on this report or supplemental repp
of the carporation ¢or the recsiver or trustee‘en powesgd to execule |
changed, or on an attachment with an addsdss, wipf all other Jik

-

I$ true and accurate and that my signature shall have the samae legal &

DOWS|

Ldie  fhokeL

supplied with this filing does not qualily for the exemption stated in Section 1 IQ.O?&S)(i}. Florida Statutes. | further certity that the inforemation

repogt as required by Chapter 607, Florida Statutes; and that my nama appesrs in Block 11 or Biock 12 if

ect as if made under oath; that | am an officer or dlrector

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

vt

Daytine Phore #




