o

—

, b5
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

FILED
Feb 21, 2003 8:00 am
Secretary of State

01-30-2003 90149 008 ***150.00

143

DOCUMENT #

1. Entity Name

MORMA INC.

P02000096981

Principal Place of Business Mailing Address

6512 KENDALE LAKES BLVD #90t

MIAMI FL 33183 MIAMI FL 33183

£512 KENDALE LAKES BLVD #901

A

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, elc.

Suite, Apl. #, eic,

0 CHECK HERE 'F MAKING CHANGES

City & Siate City & State 4. FEI Number Apglied For
5/2 24075 Not Applicable
- - o
Zp Country Zp uny 5. Certilicate of Staws Desired [ $8.75 Aadtional
Faé Raguired
8 Name and-Address ot Current Registered-Agent e —7.~-Namns and. Add ot.Now Rogistered Agant . .

- + e o : [ = |- Name= =y e pmim s — -
LADAR’ MORRIS Street Address (P.O. Box NMumber is Not Acceptebla}
6512 KENDALE LAKES BLVD #2801
MIAME FL 33183

City

FL I Zip Gode

the obligations of reglstargd agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, of both, in the State of Florida. | am familiar wﬂh and accepl

INEQEQUIRED

SIGNATURE .
Shgnature. typed or printed rame of reg:siencd apent and e il applicelile. {NOTE! Agent sigs raquired when ling} DATE
FILE NOW!!! FEE 1S §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable 10 Florida Department of State
10. QFFICERS AND DIRECTORS l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O oewere TILE {JChange [T Additian g
NAME LADAR, MORRIS NAVE g
streET Adovess | 652 KENDALE LAKES BLVD #801 STREET ADORESS 3
ore-si-2p | MIAMI FL 33183 CnY-S1-2P &
a: 01 Daste TLE Oorae O asiion | &
KAME NAME -7
STREET ADDAESS STREET ADDRESS
|-Gy - STt~ = —_ = CIY~BTs PP e e e —_—
THLE O patete e [ change 3 Addition
NAME Tt T T/ = “NME - . --
STREET ADDRESS STREET ADORESS N
CIIY-ST-210 cny-§1-2P "
TNE [ pelete TINE [JChange [ Addilion .
NAME NAME -
STREET ADDALSS STREET ADDRESS
CIT¥-8T-2IP . CnyY-S1-2P
FTLE [ Delete e ) Change 3 Adoion
NAME NAME
STREET ACDRESS STREET ADDAESS
Cry-S1-21P City-ST-2IP
Mg {1 Delte TnE [lchange [ Addition
NAME HAME
STREET ADDRESS STREET AD DRESS
CITY-S81-217 CITY-ST-ZIP
12. | hereby certify thai the information supplied with this filin 3does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certity that the inforrnation
indicated on this réport o supplemental report is trug and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or divecior
of the carporation or the recewer of truslae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmag BUllE=n wilh all otharlike empowered

SIGNATURE:

SIGNATURE AND TYPED DRl PRINTED NAME OF S3GNING OF FICER OR DIRECTOR

Daytime Prons »




