FILED

FOR PROFIT CORPORATION May 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # Pp0On0 O G4 24 2~ l// 05-21-2002 90876 014 ***158.75

1. Entity Name

Morenn Russeu Coepoesrrod @LU)

DO NOT WRITE IN THIS SPACE

2. Principat Ptace of Business 3. Mailing Addrass
10705-T Roexer BV
Suite, Apt. #, etc. Suite, Apt. #, eic, DO NCT WRITE IN THIS SPACE
City & State _— City & State 4. FEI Number Applied For
Oeimnta00 + FLo 59 3¢7 S680 Not Applicable
Zip Country Zip Country i . $8.75 Additional
5. Certificate of Status Desired : )
328 2.4 ws ‘Q b Fee Required

7. Name and Address of Current Reglsterod Agent

N \
MOusan Tepese o

Do NOT WR'TE Street Aadress (P.O. Box Number is Not Acceptable)

. IN THIS SPACE P yep—

™ Orastaoo FL | 85854
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /gu/mu :,} J o encD 4laq ,0)—‘—‘
«&nalure, typed or pristed name of registared agenl and ttke § appicabie. (NOTE: Registered Agenl signalre required whea remslating) Yopare?
; ion is eliai ofy i . January 1-May 1 Fee is $150.00
oo ool sy s gt Ao May 1, ea b 355000 1. shectin Carpin g $5.00 way 2o
(See criteria on back) 'n Amended UBR is $61.25 Trust Fund Contribution. [0  AddedtoFees
Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
i e TINE
HAME TUSOh TEOEIL QO NAME
SRETACRESS | 10 pS-7 0TI EN BLuvD STREET ADDRESS
CITY.ST-21P O LA NIOG EC 37__9'2__4 CivY-ST- 2P
TME ’ ' TALE
RAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S7-2P
TTLE me
NAME NAME

msan s DO NOT WRITE

me | IN THIS SPACE

NAME

STREET ADERESS STREET ADDRESS
CiY-S51- 2P CITY-S7- 2P
TME TILE

NAME NAME

STREET ADDRESS STREET ADORESS
CITY-ST-21P omv-s1-aP
MTE TIMLE

NAME NAME

STREET ADDRESS STREET AGURESS
CITY- S1-2IP Cry-§1- 28

13. | hereby cerﬁfz that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or Irusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 o on an
attachment with an address, with aft other like empowerec.

SIGNATURE: , 2% )oa— 467. 438 049
NA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

CRZED34B (12/01)




