| FILED
2003 FOR PROFIT CORPORATION
umr—%nm BUSINESS REPOR# (uam Apr 28, 2003 8:00 am

DOCUMENT # P02000061838 ecretary of State
1. Entity Name 04-28-2003 90336 047 ***150.00
MORA MANAGEMENT, INC.
Principal Place of Business Malling Address
8925 COLLINS AVE APT 108 8925 COLLINS AVE APT 10-B
SURFSIDE FL 33154 SURFSIDE FL 33154

Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES

City & State City & State . Number Applied Far

J- éz 7 3 Not Applicable
Zp . Country i Zip Country 5. Certficate of Status Desired & $8.75 Additional
- e .. o . i A A Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address ol’ New Registered Agent

Name

ROMERO, CARLOSA mpgl ]Og Pucé )E [Ean’ugreetAddress (P.0. Box Number is Not Accepiable)
8925 COLHNSAVEAPT 10D ) N

SURFSIDE L3151 svire 40O

CorgA ¢ 53‘18(—5% E 33 - City FL [ 2 Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATIJRE

Signature, typed or printed name of registared agent and title il applicabls, (NOTE: Registered Agent signature requirad when reinstating) DATE
s AﬁFIL"nE N?‘g;:;s ';EE 'ﬁlsblsgfgl}) 00 9. Election Campaign Financing $5.00 May Be
: er Way ee w Trust Fund Contribution. O Added to Fees
Make Cheek Payable to Floridar Department of State
10.; L . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
mE D O Delete TLE ClCrange [ Addition
NAME FRANZ, BARBARA' HAME
street aoaess | 8925 COLLINS AVE APT 10-B STREET ADDRESS
crv-st-ze | SURFSIDE FL 33154 CITY-87- 2P
TILE ) O Delete TITLE [1cChange ] Additien
NAME NAME ™~
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
e T T Ooeete  fowe =7 -~ — -~~~ T [changg” ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZIP
TIE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE [ Delete TITLE . ; [ Change ] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
THLE 3 Delate TITLE o [ Change , [] Addition
NAME NAME . 1
STREET ADDRESS STREET ADDRESS
GiTY-57-21P / CITY-ST- 2P

12. | hereby certify {fat the informatjén supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppglemental repGri)is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
i empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

INTURE BEQUIRED 41.23 03 3&55;44L-£'T?OD

SItt(ATUFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

SIGNATURE:

AY

CR2E034 (10/02)



