APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

_ FILED
DOCUMENT # | 98000002564 .
1. EntctyNa_me O] HF‘ 3 A !U 39
MORAN INTERNATIONAL LC SECRETAR T
. TARY OF S ATE

IfHA “u_ FLERICA

;

Principal Place of Business Mailing Address
1220 NORTH MARKET STREET. SUITE 606 1220 NORTH MARKET STREET. SUITE 606
WILMINGTON DE 19801 WILMINGTON DE 19801-2558 "
2. Principal Place of Business ¥ | 3. Mailing Address ”"“I“I'I m Hlm Ilm "m"m IIl” II"I ”II“‘NI Iml m‘ ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEE Number Applied For
NOT APPLICABLE Not Applicable
Zip Cauntry Zp Country 5. Certiticate of Status Desired O $5 00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ]
CORPOHATE CREAHONS ENTEHPRISES INC' Street Address (P.O. Box Number is Not Acceptable)

4521 PGA BLVD., #211

PALM BEACH GARDENS FL 33418

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed o prnted name of regestared agent and utle if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Departiment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TME MGR (] elotn TITLE O ctangs  [] Additien
NAME AKATSA, DEBRA GRACE NAME —_—_
ameeer noosexs | ENGLISH RIVER STREET ADORESS =0 ﬂ!___!?.;-.i_'mﬂﬁn ln 1::3 Snm =
wr-s-z¢ | VICTORIA, MAHE SEYCHELLES cirv-ar-20 —15/03/00--01013~-001
T MGR i 7 peets — Wk TSRO0 E,*.m“**ﬁf!@ﬁm;;
AN RATH, NATALIE e
STREET ADDRESS ANSE BO'LEAU STREET ADDRESE
CITY-$T-2IP MAHE SEYCHF| | FS CITY- 81- P
e [ pelets TITLE [Jchange [ Adgition
RAME NAME
STREET ADDRESS ) STREET ADDRESS
C{TY-37-1P CITY-§T-2IP
Time (] pesste TILE [ changs  [7] Additica
NAME RAME
RTREET ADDRESS STREET AODRESS
LoY-iT- 0P ' CITY- 81-71P
TITLE [ pesets TITLE [Jchange [ Aditton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71F CITY- 3T-IIP
TIMLE [ petots TITLE [Jchange [ Acdition
NAME NAME :
STREET ADDRESS STREET AUDRESS
GTY-$7-1P ‘ CITY-3T-2IP

1. | hersby 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 on this report is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

N W Caxuui}g{ ‘
SIGNATURE: W)Li\ s W"ﬁm““‘ & Modep ylasto 303 AP 5350

GNATURE ANDMED PAINTED NAME OF SIGNING IIAN.AGING MEMBER OR IIANAGEH J ata Daytime Phone #

CR2E083 (9/99)




