~ FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

=

o 1 99677 .Q.‘._ul‘i‘... ‘g\,"-f";/

FLORIDA DEPARTMENT OF STATE

EE AFTER MAY 118 $225.00

Sandra B. Morlham

Secretary of Stale

DIVISION OF CORPORATIONS

DOGUMENT #

1. Corparation Name

MOORGATE INVESTMENTS, INC.

Francpal Place of Busingss

Mailing Address

'P95000091892 (6)

00O

]

343 ALMERIA AVENUE 750 NORTH OCEAN BLVD.. UNIT 1808
CORAL GABLES FL 33134 POMPANQ BEACH FL 33062
3. Date Incorporated or Qualified | 3a. Dale of Last Report
. o 12/04/1995
2. Foncipal Flace of Busingss | 2a. Mailng Address 4. Fe Num?r Appled For
21| 348 ALmeEpind  AvENAE 26| TE0 NpRTn OCEAN Bevd. | £5-06 RAFFS Not Applcable
Sute, Apt. #, eto, L__ Suite, Apl. 4, ete. " ’ $8.75 Additional
e Elié/fﬂ'&{r Icf() g B. Cenficato of Status Desred D Fes Required
- Cry & State . Gy astate 6. Elaction Campaign Financing $5.00 May Be
0} Compr, GARES FL (ol [omPiard BEACH FL | winrocoim D Added to Feos

2 . Counlr'y __Tip, Gountry B. This corporation has liability for intangitle tax under s 199.032,
[2"! . 3'5’5 o o _?5] {sA 291_ 3 506 & 33] oL S/q Fiorida Statutes 1 Yes ONo
o 'Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81| Narme
THE LAW FlRM OF LAWRENCE J SHEGEL CHHTD 82| Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
B4 City

SGNATURE |

FL |

85 | 2ip Code

lorida Statutes

711, Pursuant to the provisions of Soctions 607 0402 and 607, 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or rogistered agaal, or bath, n the State of Florida. Sush change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent, 1 am
farnitiar with, and accepl 1he obligatans of, Soclon 607 0505,

Sy i typont o pri bt A v 3 el e ) Wb oy AL NEVE Fiogetonsd Agemi Bipi e 6 naried wihor rensiamgt BATE
12. FAICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
G PR T T T T ok EREI C1 Change [ Addition
nAL STEENBAKKERS, H.W. ) 2 NAME
sernamness | 343 ALMERIA AVENUE 1.3 STREE | ADDRESS
anverae | CORAL GABLES FL 33134 o 1401151 2P
HIIT ST [C] DELEIE Z LTE [ Change [ Addition
. WAKISH, ROSE MARIE 22N
st anriss | 348 ALMERLA AVENUE 23 SIREET ADDRFSS
IRSILEEr CORAL GABLES FL 33134 e 24CHTY-51- 1
I D [J DELETE 3 1TILE [ Change  [] Addilion
Ne DUNN, MARILYN 37 NAME
sineen anoress | 343 ALMERIA AVENUE 33 SIREET ADDRESS
st | CORAL GABLES fL 33134 o s4cmy-st-ae |
HIN [J DELETE 41T [ Change  [C] Additon
kAt 4 2 NAME
& BIE | ATDRESS 4.3 STREET ADORESS
L onyestae | ) e 44CITY-51-2F
TILF 1 DILEE 5 1TITLE [ Change  [] Addtian
hap 52 AME
STRFIADTRESS 53 STREET ADDRESS
=51 2 - - 54 CIY-81-78
Tt [ OELETE 6+ Ntk [ Change  [J Addilion
Mk B2 HAME

SIREE T ADD-ESS

Gy -6 7

appedrs in Black 12 or Biock 130f changed, or on

SIGNATURE: ), 52 /2 /(.

63 SYREEI ADDRESS
64 CITY-§T-2IP

an atlachment with an addiass

/o

for M WAKISY

CIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

14. 1 do heratry celidy thal The nformation suppliod with this fing 15 voluntarly furmished and o0oes not qualty for the exermption stated in Section 119.07(3)lk), Florida Statutes. | further
certify that the information ngcatod on this annual repor or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as If rmade under
oaths that | am an oficer or director of the corpoaration o the recever or Trusteo empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

 (#s5) 781-8 733

Dajytinie Prong B

CR2E034 (12/95)




