2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # |.84186

1. Entity Name N

MORGAN MANAGEMENT & LEASING CO.

Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90077 019 ***150.00

Principal Place of Business Mailing Address

2000 TOWERSIDE TR P O BOX 610395

1912 NORTH MIAMI FL 33261
MIAMI FL 33138 us

us

2. Principal Place of Business

A

3 Mamng Address
A  Sfove

I WA

Il

SNA/
Suite, Apl. #, sic. Sulte Apl #, elc. DO NOT WRITE IN THIS SPACE
Sre  [oo)-
City & State City & State 4. FEI Number Applied For
[’] ! M/ FL 65-0207782 Not Applicable
Zip ; Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
B 3 / ﬁf Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - - T e = -Name”~ - - E e e

KNOBEL, RICKIE

2000 TOWERSIDE TERR
1912

MIAMI FL 33138

Street Address (P.O. Box Number is Not Acceptable

Anober

20 1% SrE lfo0>—

City

i

FL

55/38

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signatura réquired when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE P [ Delete TITLE / E’L(hange [ Additicn
e KNOBEL, MARK we |\ AMK KBl
STREET ADDRESS | g0 W 47 ST STREETADCRESS | ¢le? N & ] 69 7of
GTST2P | N, MIAMLBEACH Fi O-S2P \N st Badett Pl 33/~
TITLE VP [ Delete TITLE [ Change [ Addifion
e KNOBEL, DAVID « |
STREET ADDRESS 16226 ER‘E PL STREET ADDRESS
CITY-8T-ZP DAVIE Fl CITY-5T-Zif
TLE T 1 Delete me T _ B Cnange [ Adcflion
e KNOBEL, RICKIE o Kiokic KnodeL 1005
"|* STREETADDRESS | mfic TER #4G15 - T "~ STREE ADORESS 5{- ~ t ot e -
2000 TOWERSIDE TER., #1912 STRETAORESS T MO0 o 68/ D€ 7o
O-STIP | MIAMEEL 33138 il Aidm) Fi- 33/5%
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE 3 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oprustee empowep#d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 124
changed, or on an attachment wj ress, wiil all other like empowered.
B P : y
SIGNATURE: /M//F’ Mafe’z JHEHS 3/)9/7/ IO~ F/7- §al/
£D OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayf Vd Daytime Phone #

CR2E034 (10/00)



