2002

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 19, 2002 8:00 am
Secretary of State

1. Entity Name
M.C. MORAN SERVICE COMPANY, INC.

| DOCUMENT #0837
|

NJ

03-19-2002 90030 033 ***150.00

DO NOT WRITE IN THIS SPACE

425119

2. Principal Place of Buginess
i 234 Seaview Drive

3. Mailing Address
234 Seaview Drive

I Suile. Apl. #. elc.

Suite, Apt. #, alc.

DO NOT WRITE IN THIS SPACE

r

DO NOT WRITE
IN THIS SPACE

’

Cily & Siate City & State 4. FE! Numbar Applisd For
Key Biscayne, Florida Key Biscayne, Florida 59-2476412 Not Applicable
| : Countr = o -Zip . Country . - . 75 Additional
P149 ¥ usa 33149 S Usa- {8, Certilicate of Status Desired _ _ [ _ gesa o
s 7. Name and Address of Current Reglstered Agent
Name

Marie C. Moran

Sireel Address (P.O. Box Number is Nol Acceplable)

234 Seaview Drive

City

Miami FL | ZPCo% 33449

.
i SIGNATURE

8. Tne apove named entity submils this statement or the purpose of changing its registered cllice or regisiered agent, or bath, in the State of Florida.

Signalure, typed oF phinted nama of registered agent ang ula il appigably

(NQTE: Feqislered Agani signalura sequired whan raingtating) BATE

9. This corporation is eligible to satisly its Intangible
Tax filing requiremant and elecis to do 50,
(See critgria on back) : ]

10, Election Campaign Financing $5.00 uay Be
Trust Fund Contribution. O Added to Fees

CR2E034B (12/01)

-MakeChock:Payabloto:Dg

11, OFFICERS AND CIRECTORS

TITLE PSD TITLE
::;;‘ET ADDRESS Moran, Marie C. ::::; manéss

Y. S1-7IP 1,24? gm§?a¥ig¥ig‘giv§3 149 CITY-§T-2IP

TiILE TITLE

NAME NAME, }

STREET ADDRESS STREET ADDRESS ™ -
orTy- 51z CTY-§7- 21P o
UTLE TITLE ’
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

gily.§1-2P Qry-sT-zIP

T TTHE

NAME NAME

STREET ADDRESS STREET AODRESS

CITy-$T- 2P ’ CITY-57-219

e TITLE

NAKE NAME

3 " 2DDRESS STREET ADGACSS

CiTY-57. 2P CITY-S1-2iP '
NnE TITLE

HARE R NAME

STREET ADDRESS STREEY ADDRESS

NS CITY-ST-2IP

| SIGNATURE!

address, with all olhe: ke empowered.

13. I nereny certily that the informaticn supplied with this filing does nol qualily for the gxem,
:ndicated on this repon or supplemantal report is Irue and accurate and that m
ol Ing corporalign or the receiver or rusiee empowered to execule this reporl
atlachment with

] pticn stated in Section 118.07(3)(i), Florida Stalutes. | jurther cerlify that the information
y signature shall have the sama legal eflect as if made under oath; that | am an officer or director
as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or on an

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

it ! Gt ttr 3%

Y. Gayime Prone §__

a— ———




