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MOROCCAN IMPORTS, INC.
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Principal Place of Business Mailing Address

1705 SOUTH FEDERAL HIGHWAY SUITE A-5
DELRAY BEAGH FL 33433

1705 SOUTH FEDERAL HIGHWAY SUTTE A5
OELRAY BEACH F1 33483

- ar (2]
u U‘U‘U \J*U > 4 UL

- WA

Aug 01, 2001 8:00 am
- Secretary of State

07-17-2001 90094 005 ***550.00

AR

2. Principal Place of Business 3. Mailing Adarass
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6. Name and Addresa of Current Ragistered Agent

7. Nams and Addreas of New Reglstered Agent
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RUSSELL, MORGAN 1
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8. The above named entity submits this staternepy for the purpose of changing its registered/ olfice or registered agent, or both, in the State of Florida.
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9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 lection & ) .
Tax filing requirement and elecis to do so. After September 12, 2001 Fee will be $750.00 10. Election Campaign Financing ss.ogohg:sﬂa

Trust Fund Contribution.
Make Check Payable to Department of State rust Fund oniribution. s
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[See criteria on back)

ADDITIONS /CHANGES TO OFFICERS AND PIRECTORS IN 11

13. | hereby certify thal the infarmation supplied with this filing does not quatify for the examption slated in Secfion 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same logal affecl as if made under cath; that | am an officer or director
of the corporation of the receiver O trustes empowered 10 execute this report as requized by Chapter 607, Florida Statutes: and thal my nama appears in Block 11 or Block 12t
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TLE [ ekt TILE Clchange [ Agdition | O
NAME NAME

STREET ADDRESS , STREET ADORESS

CiTY-ST-2% : ETY- ST 7 |

TITLE 7 Delete TITLE ! (Jchange  [] Addition

1 nane R Rt e e T e S - NAME e e T e = e - - -l -

~+STRLET ADORESS - & STREET ADDRESS i e e e
CATY-57-2P CITY-5T-2P 1

me [ pelete TIE ] [ Change ] Addition
NAME NAME !

STREET AODRESS STREET ADDRESS !

CrY-§1-2P CITY-ST- 2P

ITLE 7 Delets TIE Jchange [ Andition

HAME ’ NAME

STREET ADDAESS STREET ADDAESS

CITY-S1-2P h CITY-ST-2IP ' )

TLE O veleta e [Gcmnge [ Addition

NAME HAME ‘_

STREET ADORESS STREET ADDRESS :

CITY-$T-2P CATY-57-2P f



