2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  PQ1000093336 ecretary of State
1. Entity Name 04-14-2003 90418 033 ***150.00
GEORGE MOERLER INVESTMENTS CORP.
Principal Place of Business Mailing Address
9249 SW. 166TH COURT 8249 S.W. 166TH COURT
MIAMI FL 33196 MIAMI FL 33196
2. Principal Place of Business 3. Mailing Address H"""‘ m Iml "m Ilm IIII' |||“ I|"I m“ mll“‘“ 'ml In““’
Suite, Apt. #, etc. Suvite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1139759 Nol Appicabis
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

[

i

~Namg:~ == - —-
CORPORATE CREATIONS NETWORK INC ELOJD LN Noerler

841 FOURTH STREET #200 ' S S BRIV AR

MIAMI BEACH FL 33139

. LT FL 356

8. The above named entity -~ '_ R 'lrp of changing its registered office or registeyed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register 7 T BL N\

SIGNA‘FURE PN _::“?—fr'; i ‘—a m‘\ “\ W\B\‘I‘\B\ 'f\f\{\fr\f’( 4Il(ﬁ) 103

Signature, typed or prlh‘,‘\,d name of registared agent and e it applicable. (NOTE: Registered Agent signatura requu%m whehn rsmstatmg’} bate ¥
1]
AﬂFuiJIE N?V:JOS ';EE |_S"i1 Sgsesg a0 9. Election Campaign Financing $5.00 May Be
er May 1, ec will be ) Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Celete TLE {Jchange [ Addition
NAME MOERLER, GEORGE NAWE
sTReeT Anoress (9249 S.W. 166TH COURT STREET ADDRESS
ory-st-ze - (MIAMI FL 33196 CITY-§T-2IP
TITLE D [ Delete TITLE [Jchange [ Additian
NAME MOERLER, CAROL NAME
STREET ADORESS (9249 S.W. 166TH COURT STREET ADDRESS
orv-s-2¢  [MIAMI FL 33196 CITY-ST-2IP
TITLE O Detete TmE ' Ol Change [ Addition
NAME -— - B P I U . e T p— Y &NAME T e L L e T s T g et T2l -
STREET ADCRESS I STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TIMLE ~ Oopeete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP : CITY-5T-7IP
TTLE O pelete TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalseRprt is true and acourate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the ccrporahon o the receiver or truflee exnpg d : 3 repog as required by Chapler 607, Florida Statutes: and that my name ap[ieza)D lock 10 ar Bleck 11 1f

SIGNATURE: ___ SIGEXATY sasRe N N\BCr\C( 4/\0/03 R3-/1"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEQ’?R Daytime Phone #

CR2E034 {(10/02)



