FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) k
DOCUMENT #  P93000066635 Ceretany oot

1. Entity Name

GEORGE MOERLER, INCORPORATED

Principal Place of Busingss Mailing Address
9249 SW 186TH COURY 9249 SW 166TH COURT
MIAM! FL 33196 MIAM! FL 33196

e IR A CH

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65‘0437955 Not Applicable
i Count Zi Count iti
Zip ountry P auntry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
o= e - B.- Name and Address of.Current Registerad Agent - __ . - _ m . - a=--=_.7. Name and Address of New.Registered Agent
Name
MOEHLER GEORGE M ) Street Address (PO. Box Number is Not Acceptable)
9249 SW 166TH COURT
MIAMI FL 33196
City FL Zip 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturé requirad when rainstating) DATE
1
A FILE N1OW!" I;EE Iisf $150.00 00 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be $550. Trust Fund Contribution. 0 Addedto Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD [ Delete TIME [ change [ Addition
NAME MOERLER, GEORGE M NAME
sTREeT aDoress | 9249 SW 186TH COURT STREET ADDRESS
CITY-ST-219 MIAMI FL 33196 . CITY-ST-2P
TITLE VSD [ Delete TILE [ Change [ Addition
NAME MOERLER, CAROL M. NAME
STREET ADDRESS | 9249 SW 166 CT STREET ADDRESS
CITY-§T-2IP MIAMI FL 33196 CITY-51-ZIP
TTE -~ - -V. S r e e it i .= s f=lpelatgem— - THE —~ —emer | i = = - = = Zome— 2 [] Change [ Addition
we -+ TVELASCO, RUBEN R VP NAME
STREET ADDRESS | 9070 S.W. 165TH PLACE STREET ADDRESS
CITY-5T-71P MIAMI FL 33196 CITY-ST-7IP
TITLE ) [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE O Delete TITLE I change 7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY- 5T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME -
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information sunplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Staiutes. | further cernfy that the information
indicated on this report or supplemg =and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver o \S report as required by Chapter 607, Florida Statutes; and that my name appearsSBlock 10 or Block 11 if

_Qv’“%ﬁa(’_ M. Nloerler 4mm 03 %93 -5\

SIGNATURE AND TYPED OR PRINTED NAME OF FSRmG OFFICER OR DIRECYOR Daytime Phane #

SIGNATURE:

AV  9052ee0

CR2E034 (10/02)



