FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90061 013 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOR\ (UBR)

DOCUMENT # ™ CLoHd .

1. Entity Name
Moprerle 6LecTiic Core,i’

DO NOT WRITE IN THIS SPACE

o

2. Principal Place of Busine'ﬁ.‘ ) 3. Mailing Address, ‘ -
0202 9w bFuest ST (o0, 4w Fiast 7
Suite, Apt. #, etc, Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE
y & State City & State - 4. FEI Number Applied For
“ Mo P ' \)\fp.-y\.’] F( 5~ Qo?ﬁf 145 Not Appiicable
Ipq 3114 COCT%VA P %73 (14 COGWS A 5. Certificate of Status Desired ] Eese';gﬁ;ﬂ"o"a'

7 Name and Address of Currant Ragistered Agenl

Name=
Mo L.e' m a. Tv A
Street Address (PO, Box Number is Not Acceptable)

DO NOT WRITE
IN THIS SPACE L0Ro Sw Ftn.s'r 34

. City' 4 va\‘ FL Z:ifgbfe'f‘f

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,

it

SIGNATURE

Signalure, typad or printed name of registered agent and title if applicabe. {NOTE: Regisiered Agent signature required when reinslating) DATE

January 1- May 1 Fee is $150.00
After May 1, Fee is $550.00

9. This carporation is eligible to satisfy iis Intangible 10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.

Amended UBR is $61.25

Trust Fund Contribution.

Added to Fees

. (See criteria on back)
i

d

Make Check Payable to Department of State

4. OFFICERS AND DIRECTORS

THIE D ? T TME b=
2 5y A X

NAME o Lé i o, Jupm NAME : S

STREETADDRESS | L O 7\0 g. 6 w st %m.gg 7 STREET ADDRESS p

CITY-ST-2PP Nian! | 33 11y CITY-ST-21P | %

TLE ML g

NAME NAME ‘ 5]

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GTY-ST-ZIP |

LE TRLE | ‘ _ '

"‘NAME‘ s e | f —i———— T = L L . - = . R — — - P __NAME . .i“ . e - it 4 i R g e L M . L

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§1-27 DO NOT WRITE

TITLE TITLE T S S C

] .

- we ! IN THI PACE

STREET ADDRESS STRAEET ADDRESS

CITY-ST-2IP CITY-ST-2tP

ThLE THILE

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Crre-ST-ze

e TITLE

NAME NAME b

STREET ADDRESS STREET ADDHE‘»S

CITY-§T-2IP TN oTY-5T-2P !

13. | hereby certify that the information supplied with thj
indicated on this report ar supplemental report is tye and accupht
of the corparation or the receiver or trustee emp
attachment with an address, with all other like e

SIGNATURE:

filing does pot qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further ceriify that the information

ered to eered by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or on an
H-17-0a  (72¢) 2210727

e and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AWO TYPED OR PRINTED Nm SIGNINGOFFIGER OR DIRECTOR
b IS i en e

Date Daytime Phone #




