2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§]6(];:2D8.00 am

DOCUMENT #  PQ4000003400 Secretary of State

1. Entity Name

MORIKA, INC. 02-20-2002 90164 020 ***150.00
Principal Place of Business Mailing Address
1650 NE 26TH ST- 12265 GUERTIN
1415-E'AST- SUNRISE BLVD. 1415 EAST SUNRISE BLVD.
FT LAUDERDALE FL 33305 MONTREAL GU H4J1V
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
650451785 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TAINTOR' F. ANDREWS Streel Address (P.O. Box Number is Not Acceptable)
505t CASTELLO DRIVE
SUITE 5
NAPLES FL 34103 City FL Zip Code

3. 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.

SI®NATURE
4\ Signalture, typed or printed name of registered agent and title if applicable. (NCTE: Ragistered Agent signature reguired when reinstating) DATE
9. 'This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 - 10. Election Campaign Financing $5.00 May Be
~Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O y
2 Trust Fund Centribution. Added to Fees
{See criteria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D CJ oelete TITLE [ change [ Addition
e JOYAL-ROY, LORRAINE HaE
iTREET ADDRESS 12265 GUER'"N STREET ADDRESS
;ITY-ST-EIP MONTHEAL CA CITY-S8T7-2IP
:ITLE PS ] Delete TILE [(JChange [ Addition
{:ME JOYAL, DANIEL NAME ‘
|! REET ADDRESS 280 GLENGARRY STREET ADQRESS ‘
v-s2p | TOWN OF MONT ROYAL CA oy-s1-2¢
F—LF - L R Z O Delete =~ § Tme P . {J Change [ Addition
IIAME NAME
!ITREET ADDRESS STREET ADDRESS
1.ITY-ST-ZIP CITY-ST-2IP
iTLE O pelete TITLE [ Change [ Addition
tAME NAME
[FREET ADDRESS STREET ADDAESS
llTY*STrZ\P GITY-ST-21P
e .- O Delete TITLE ] Change [ Addition
{ E NAME ' :
\TREET ADDRESS STREET ADDRESS
';’TYfST-ZIP CITY- ST-ZiP
inLe ' [ Delete TITLE ' Ml change [ Addition
EQME NAME
;I'HEET ADDRESS STREET ADDRESS
!TY-ST-ZIP CITY-ST-2IP

3.1 hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 112.07(3}(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with.all.other like empowered.

B e |A WY . N
SIGNATURE: ST s e NNYAD dOG&{l& [0{
I‘. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dala Daytirme Phone #

e wRR

CR2E034 (9/01)



