2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000079539 A ;‘c}f;azrg?ﬁfss‘?a"t? "

1. Entity Name

MORTON GROUP MANAGEMENT CORP. 04-15-2002 90052 043 ***150.00
Principal Place of Business Mailing Address

902 CLINT MOORE ROAD 902 CLINT MOORE ROAD I

SUITE 124 SUITE 124 BUilbo3u7

s o s .20 0

2. Principal Place of Buginess 3. Mailing Address
/5340 - Jo4 Ko [5340- Jog ped

" Suite, Apt#, etc— A = -~ |- Suita.Apt.#etc.. _ . L . DO NOT WRITE IN THIS SPACE

200 I

=2 '
Do Beach Fl| Delbuy Beach Fl | s e

Z[pga (1“(—""(; Coﬁ]{twéﬂ_ Z% 5446: szyﬁa 5. Certificate of Status Desired O gi‘gi£?:éii°nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
/ City FLL | 2 Code

8. The above named entify¥submi ent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Slgnatu?&{ned or printad name of registersd agent and ttle if applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete e HThange [ Addition
NAME MORTON, MICHAEL NAME .
st sooress | 902 CLINT MOORE ROAD SUITE 124 it osss | 53O ~To g Roed, Suite 2200
crv-st-ze | BOCA RATON FL 33487 CITY-ST-2IF De eny A.LA ‘ /t/ 32 o A
CTME . [ Delete TIRLE ! T [ change [ Addition
NAME T T 2 s e | e O S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ] Delete MLE [JChange  [3 Addition
NAME _ NAME
STREET ADDRESS |/ STREET ADDRESS
cm'-sT-21F " CITY-ST-2IP
TILE A O Delste TILE [JChange  [] Addition
NANE i [
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IF
il [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-21P
THLE [ Delet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P . CITY-ST-2IP
13. | hereby certify that the information suppj# is [l doegnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes_Jurther certify that the information

ate and that my signature shall have the same legal effect as it made undef oath; that | am an officer or director

indicated on this report or supplemen
me appears in Block 11 or Block 12 if

of the corporation or the receiver or cute this report as required by Chapter 607, Florida Statutes; and that my

changed, or on an attachment with/an adghs / /. likegmpowered.
SIGNATURE: __ S.o M/ E0UIRED the/o~ 61404522

SIGNATURE,ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Ogle Daytima Phong #

:

CR2E034 (9/01)

]



