Pa—

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000040883

1. Enlity Name

MORO, INC.
Principal Piace of Business Mailing Address
<2920+ WRADA-BR MIRADA DR ]
BOCA 433 BOGARATON-FL3348—
us

2, | Place of Bustness 3. Mailing Address
LCAo 4 W0 telface | E o

Suite, Apt. #, etc. Suite, Apf. # B, ' T ¢ (

[0

FILED

Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90023 022 ***150.00

DO NCT WRITE IN THIS SPACE

WA

State ?_ \/ City & State
\

4. FEI Number

650584506

Applied For

Not Applicable

70 \ WM < o& Zip Counlry

i 5. Certificate of Status Desired

d

$8.75 Additional

Fee Required

6. Name and Address of Current Regtstered Agent

\7\Name and Address of New Registered Agent

T . Name

.

_—

STEPHEN SCHWARTZ
7920 LA MIRADA DR

Street Address (P.C. Box NumbWAcceW

BOCA RATON FL 33433

PR

£

Zip Code

8. The above named entity submits this

*SIGNATURE

Signaiure, typed of printed name ol registered¥yent and titie it applicabils. ,(NOTE: Registerad Agent signature required when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elgets to do so.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TIFLE P [ pelete TITLE [J Change [ Addition
NAME SCHWA PHEN NAME
STREET ADDRESS MIRAD, STREET ADORESS
eny-sr-ze | FL33433 . L CTY-57-2IP
TITLE (QQ()?a \/lf V/ &1 ( TE%MM&’ TME [JChange [ Addition
NAME NAME
STREET ADDRESS [9 c?{‘ kla; C,:t/ ’3 )‘B? & STREET ATDRESS
CITY-5T-2IP )\D/ ; CITY-ST-21P
THLE - O Delete TILE [J Changs (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-ST-2IP GITY-ST-7IP
TTLE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP _ CITY-ST-2iP ’
"-\:ms O Delste TITLE [ cChange  [] Addition
NAME NAME
s%;sr ADDRESS STREET ADDRESS
cm-ﬁ.:‘-znv CITY-5T- 2P
e\ [ Delete TITLE [ Cramge [ Addition
NAME NAME
_ STREET ADDRECS | STREET ADDRESS
omv-st-ae=* *| CITY-ST-2IF -

indicated on this report or supplemental report is true
of the COI'DO[E!UOI'] or the receiver ar "USI P &y

SIGNATURE: i AR G

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Sectio

&07(3)i), Florida Statutes. | further certify that the information
d accurale ang that my signature shall have the saie=tegal effect as if made under cath; that | am an officer or director
y Chyphaps Gricta Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATUﬁE AND TYPED OR‘ERINTED NAME OF SIGNING OFFICER OR UIRECTOR

Date

Daytime Phane #

ANFC 18N

A

CR2E034 (9/01)



