e wt

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

MOREAU REALTY, INC.

P01000082123

Principal Place of Business Mal

1284 S FEDERAL HWY
POMPANG BEACH FL 3062

1284 S FEDERAL HWY
POMPAND BEACH FL 33062

ling Address

2. Principal Place of Business

3. Malling Addrass

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

(03-25-2002 90128 028 ***150.00

312

25178

SRR

DO NOT WRITE IN THIS SPACE

City & Slale City & State 4. Fﬂ%m‘bt!erl 3 i 3‘? | :z:iiiirzme
Zip Country Zie Country 5. Cerificate of Status Desired O Eeae.ggq “3?;;"0“3‘
| — .. ... _ 6. Name and Address of Current Fteglst—em& Aégnt‘ - = - 7. Mame and.Addnu of New Heéis.lared Agent
| Name 5oy = S e e N
Z BV L ONGRERAD T e
SPIEGEL & UTRERA, PA. e
1840 SW 22ND ST. Sp548t=L O PEPRGAT G Ruw Ay
4TH FLOOR
MIAMI FL 33145 i _
J—— | “hndANe HEACH FL | *Z30LL

8. The above named enij

v

submits this statement for Urpose orw]

ing its registered office or registered

OAA

agent, or both, in the State of Florida.

SIGNATURE
» ‘Signaturs, typed or printed name of registerod #Gant and e f

abotcabld v

(NGTES Registernd Agent signatire required when rainstaling)

1L¢Eo/dz

1

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirament and elects to do so.
{See criteria on back}

FILE NOW!1! FEE IS §150.00
After May 1, 2002 Fee wilt be $550.00
Make Check Payable to Dapartment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Foes

1. OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
Tme PSTD I petete TLE [Jchange [ Addlion | &
NAME MOREAU, JODI M NAME a
streer aporess | 1284 S FEDERAL HWY STREET ADDRESS §
orv-si-ze | POMPANO BEACH FL 33062 Ty -ST-2P o
TmLE O Delste e Ol thange O Addtion | &
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2P . o o

TmLE 7 Deiete TMLE [ change 7 Acdition
e —_ e 1 P e = - —_
STREET ADDRESS STREET ADDRESS i
CITY-ST-TIP CITY-5T-ZIP

e 7 Delete TME [ change [ Adtition

NANE HAME

STREET ADDRESS STREET ADDRESS

CITY-50- TP CITY-ST-2P

FME 3 belete TINE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

TILE O peteta TIE [ Change (] Addition
NAME NAME

STREET ABDRESS = smreETACDAESS

CITY-5T-2IF CINY-ST-2P

13. | hereby cerlify thal the information supplied with this fili

of the corporation of the receiver or tustes empower
changed, or on an attachment wi L with

SIGNATURE:

S AR B
O — -

BIGHATURE AND TYPED OR)

-

-

—L

PRINTED

indicated on this report or supplemental report is rue and accurate and th

]

n

|
o expcute this repk
oNer ke smpowerod.

: FIEKIRED

doas not quality for the exemption stated in Seclion 119.0753)(]). Florida Siatutes. | further certify that the information
my slgnature shall have the same legal e
as raquired by Chapter 607, Florlda Statutes;

lect as il made under oath; that | am an officer or diregtor
and thal my name appears in Block 11 or Black 12 it

Al
OFFCER OR DIRECTOR

10 [0z 159 5953591

Derytirne Phone #

-




