FILED
2003 FOR PROFIT CORPORATION Apr 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-17-2003 90613 019 ***150.00

DOCUMENT # MO03915

1. Entity Name

MORING ADVISORY SERVICES INC.

Principal Place ot Business Mailing Address i sy
10525 SW 113TH PLACE 10525 SW 113TH PL T
SUITE 409 SUITE 409
MIAMI FL 33176 MIAMI FL 33176
us us
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES
~
City & State City & State 4. FEI Number ET" EEEl m !Eml é"’ Applied For
Not Applicabie
Zi Count Zi Count
ip ountry ip ountry B. Certificate of Status Desired d SB 73 Additionat
Fee Fiequwed
6. Mame and Address of Cirrent Registered’Agent’ =~ ™~ = - = -7 === 7 7., Name and Address of New Reglstered Agent — -
Name
MORING' HOBERT H Street Address {P.C. Box Number is Not Acceptable)
10525 SW 13TH PL
SUITE 408
M_IAMI.FL,33176 . [Cwy EL | 2p Code
T é . ) .
8. The above names: fity submig_s?‘ﬂs statemepk for the purposebf changinetts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

meobhgat\onsofr ier ag

AP

SIG'NATUHE

. : A Slgnar ra, |ypéd or pnmed ndﬂ! of reglstered adent and title if app\ e, {NOTE: Registerad Agent signature requited when reinstating) DATE

o N

" FILE NOWN! FEE ‘Ts sﬁo 00

. Election C. aign Fi I
A1y 1,2000Fas i e 855000 o SeclonCanpdrowers | $5.00 oy o

Make Check Payable to Florigfa Depgrtment of State -
10. OFMCERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' O oelete TITLE Clchange [ Addition
NAME MORING, ROBERT NAME
STREET ADDRESS | 10525 SW 113TH PL STREET ADDRESS
are-st-z2¢ [MIAMI FL 33176 ciTy-51- 20
TITLE [ celste THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE v et - DlDeete . Rmme 1 e e L1 change [ Adcition
NANE - T e == -NAME T TREE T LTS R i ol e e e T —a— » B
STREET ADDRESS STREET ADDRESS
OITY-ST-2IF ‘ ITY-ST-2IP
TITLE O pelete THLE [Jchange 7 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 3 Delate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§1-21P CITY-ST- 7P
TILE [ belete TITLE : [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the sal Ieggal;ﬂect as if made under gath; that | am an officer or director

of the corporation or the receiug stee empowered 1o execute this report a uired by Chapter 607, Fiprida Sthtutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme d it Aher like emp
1603 aarf 620-6599)

/s‘t;m‘funs ANDTYPE‘ OR PRINTED NAME OF SIGNING OFFW{ER OR DIRECTOR Date Daytime Phone #

[EVE WV FY)

Py

L
i

CR2E034 (10/02)



