FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT # L98116 : Secretal Y of State
1. Entity Name 02-07-2003 90049 027 ***150.00
MORAN ENTERPRISES, INCORPORATED
Principal Place of Business Mailing Address
205 NORTH BEVERLY AVE. 205 NORTH BEVERLY AVE.
TAMPA FL 33609 TAMPA FL 33609 22 0 0 4974
2. Principal Place of Business 3. Mailing Address Illml“ |’I ’Im llm “"I ""I |I“ M“ I"N Im! IIIN |’|l’ I"“ ml
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
‘ 59-3037315 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired | fg'gesq Q:ied(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; - e . Name_ﬂ e - R i .
MORAN’ JUUO Street Address {P.O. Box Number is Not Acceptable)
205 NORTH BEVERLY AVE.
TAMPA FL:33609
: City FL | Z»Coce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE <

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
;'ﬂF'IinE N?\go‘é!a ‘;EE &i;llf)‘l:soégg 00 9. Election Campaign Financing $5.00 May Be
After May 1, : 86 W - Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERSAND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
TITLE PD 5 Delete TITLE [JChange [T Addition
NAME MORAN, JULIO NAME
sTReeT ADORESS | 205 NORTH BEVERLY AVE. STREET ADDRESS
CITY-ST-7IP TAMPA FL CITY-51-7IP
e viD O Delete TLE ] Change [ Addition
NAME MORAN, LILY NAME
STREET ADDRESS | 206 NORTH BEVERLY AVE. STREET ADDRESS
cmv-sT-2P [ TAMPA FL CITY-ST-21P
TITLE vsD . [ pelete TmE [ Change (] Addition
NAME MORAN, JULIO JR. NAME 1 ) o .~
STREETADSRESS [205 NORTH BEVERLY AVE. - : - | STREET ADDRESS' : ;
CITY-ST-21P TAMPA FL CiTy-S1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TITLE ] celete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | herehby 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 or sypetSmiental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the se of trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or an an atja , with all other like empowered.

SIGNATUREN«Z¢% B\ »AJME/@UL%/Io Waﬁf’/}’/‘/ 2/2/03 8/3-27/-/234-

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [T Daytime Phone #

CR2EQ34 (10/02)




