PR

2000 UNIFORM BUSIMNESS REPORT {UBR)

1. Entity Name

DOCUMENT # M08374
M.C. MORAN SERVICE COMPANY, INC.

14050 FARMER ROAD
MIAMI FL 33138

Principal Place of Business

Mailing Address

o 14050 FARMER ROAD
MIAMI FL 321581325

2. Principal Place of Business
L4
1111 Pruch oL % L
Suite, Apt. #, elc.

FILED
Aug 10, 2000 8:00 am
Secretary of State

06-20-2000 90004 018 ***150.00
08-10-2000 90001 027 ***400.00

3.. Mailing Adaress
SAMme
Suile, Apl. 4, ate. DO NOT WRITE IN THIS SPACE
"Zio2
City & State City & Slate 4, FEI Number y Appfied For
/’] £ IQ‘Mf g ; [ 59-2476412 Not Applicable
Zm? 3 , 2 ’ Cﬂtg A’ Zp Country 5. Certificate of Status Desired VA | goae'gesq‘?ﬂmﬂﬁma'
6. Name and Address of Current Repistered Agent 7. Name and Address of Now Reglalered Agent
- m—— - B - - - _— Name - - . - -
 —-MORAN, MAREC _ - Street Address (2.0, Box Nurmber ig Not ‘
14050 FARMER ROAD R BT T I T ) e
. MIAMI FL 33158 202
’ Ci Zip Cod
Y st74m) FL %2,

SIGNATURE

8. The above named enlity submits this statemant for the purpose of changing its registerec office or registerad agent, or both, in the State of Florida.

(NGTE: Ragistared Agent signature requined when ralrsiating)

Sigrature, rypad of printed name of registernd agent mnd ek i appicabls.

DATE

8. This corporation is eligible to satisty its Intangihle
Tax filing requirement and alects to do so.

FILE NOW! FEE I5 $150.00
Aftar MAY 1, 2000 Fee will be $550.00

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
- Added to Fees

(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS o 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
e PSD e - N P5D A Change  [gioaition §
NAME MORAN, MANUEL E. NANE MARYE - rYORAA &
sTREETADDRESS | 1321 NW 14TH ST #5601 SREARESS | /117 BRICKELL SAY DR 42/ 02 %
CITY-SI-2P MIAMS FL CITY-§T- 2P ey e 3R)B) ﬁ
E - O pelere me - Olcharge [ Addttion | O
NAME . - name
STREET ADORESS STREET ADDRESS
GiTY-5T-2P CITY-ST-2P
L . 3 Delete e O chage 7 Addition
NAME B D - - e e e e e L NANE L e .. - o e e . . - -
STREET ADDRESS N STREET ADOAESS
CITY-ST-DP . 1 — S U N | ) £2:1 L i SO o .
TOLE 3 petete me D chenge [ Additicn
NAME NAME
STREET ACDRESS. STREET ADORESS
CITY-57-2P CITY-ST-2°
e £3 Delete TIME [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-S1-21p
TILE ] etetz me O thange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY.§7-3P Chy-s1-21P

SIGNATURE:

v

13. | hereby certify that the information supglied with this filing does not qualify for the exemnption stated in Section 119.07(3)()), Flarida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execula 1his report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed. of on an altachment with an address, with all other like empowerad.

N e

v-y

SIGNATIURAE AND TYPED OR PRINTED NAME OF SiGHING OFTICER Gt BIAECTOR

Daytima Fhorg #




