FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P00000079539 ecretary of State
1. Entity Name 04-07-2003 90117 050 ***150.00
MORTON GROUP MANAGEMENT CORP.
Principal Place of Business Malling Address
15340 JOG ROAD 15340 JOG ROAD VUUI&tJyl
W 20
— i S AR AU AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #f ete. [J CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
65-1057153 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O ?g‘gfqlﬁ:g"ona'

6. Name and -Address of CUTent Registéred Agent 7" Name and"Aduress of Néw Registered Agent

Name
SPIEGEL & UTRERA, PA. M ichae] Sz e¥2 1
343 ALMERIA AVENUE VSR TN IS&WMQ)& f e 200

CORAL GABLES FL 3% /
- /.77 ™ Deleny &% L[5

{NOTE: Registered Agant signature required when reinstating) DATE
"
FILE h(OW!.. I;EE I§ $150é00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fane Contritution. 00  Addedto Fees
Make Check Payable to Florida Department of State
10. OFF{CERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PSTD O Delete TITLE I change [ Addition
NAME MORTON, MICHAEL NAME
sTReeT poress | 15340 JOG ROAD SUITE 200 STREET ADDRESS
erv-st-z¢  |DELRAY BEACH FL 33446 CHTY-ST-2P
TiTLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . ) - .. fsweraooRess | -
CITY-ST-21P ' . ) GITY-ST-2P
TITLE 1 Delete TITLE Ochange {1 Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE [ pelate TITLE [ GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P e e

géas not qualily for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further cerlity that the mformanon
fccurate and that my signature shall have the same legal effect agif mage under cath; that | am an officer or director
nd thél my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supgh
indicated on this report or supp!emen 2
of the corporation or the receiver or

r execute this report as required by Chapter 607, Florida Statutes,

el HAME OF SIGNING OFFICER OR DIRECTOR / Data Daytime Phone #

IO VU

nv

CRZEQ34 (10/02)



