. R S FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 07,2002 8:00 am

DOCUMENT # ecretary of State
1. Entity Name F01 00001 4268 02-17-2002 90024 037 ***150.00
MORCOM INVESTMENTS, INC.
Principal Placa of Busingss Mailing}‘ﬁdress
6 (¥
TWO DATRAN CENTER PH JA $130 § DADELAND BL TWO DATRAN CENTER PH (A 5130 S DADELAND BL - 20906
MAM) FL 33156 MIAMI FL 33156
2, Principal Place of Business 3. Mailing Address ”"""I m "'I”" I"m "m Im " mmmm ”mmll ’I” |l"
Suite, Apl. #, alc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale Clty & State 4. FE! Number Applied For
. 4(0%%03'343] % Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Dasired a $875 Additional
Fae Required

" 6. .Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

- - = - -

e e s - | Name__

CQMANDER. JAMES F ESQ Strest Address (P.O, Box Number is Not Acceplable)
TWO DATRAN CENTER PH 4 9130 S DADELAND BL
MIAMI FL 33156
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of ¢hanging its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE

Sipnaiurs, typed or prindtad name of registéred agend and Litle il appficable, {NOTE: Reglsterad Apan signatre required whan reintubng) DaTE
8. This corporation is eligibie to satisfy its Intangible FILE NOWII! FEE IS $150.00 10, Eegli o Financi
Tax filing rgquiremem and elects (o do sc. After May 1, 2002 Fee will be $550.00 i 1E. rz::';:rﬁfgg:;?;mi::mmg O fusu'a?i?oh:‘:ya'ssﬂ
(See eriteria on back) O Make Check Payable ta Department of State )

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITE D [ Detete TE I Change  [J Addition %

HAME COMANDER, JAMES F €S0 NAME =

STRECTADDRESS | TWIQ DATRAN CENTER PH 1A 8130 S DADELAND BL STREET ADDRESS §

Cry-St-7p MAM! FL 33156 CIFY.ST-ZP LNU
ir

i [ Delete TITLE [0 ctange [T Adeition | 3

NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-20

e [ Detete TE [J Change ] Addition

NaME . S . N R T . — e —n

STREETADDRESS | STREET ADDRESS

CITY-ST-2P CiTY-S1-71P

TIMLE O pelete ME Clchenge [ Asdiflon

NAME MAME

STREET ADBRESS STREET ADDRESS

CITY-S1- 21 ’ cry-SI-2Ip

TIME O elete TIILE [ Change [ Adoition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-§7-7P CITY-ST-2P

e 7 pelete TmE [T} Change [ Adottion

NAME NAME .

STREET ADDRESS STREEF ADDRESS

Y- ST- 2P oTy-S1-2p

13. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the recelver, of Ifustea empowered 10 execuUte Ihis reporles requi y Chapler 607, Florida Stalwtes: and that my name appears in Block 11 or Block 12 if

ot o

changed. or on an anachme ess, with,all othey like emp A
e R [29/%
SIGNATURE: : MR i 5 7/02.
- Oate

TURE AND TYPED Of PRINTED NAME OF SIGNING QFRGER OR DIRECTOR Daylime Phone #




