v

2001 UNIFORM BUSINESS REPORT (UBR)

FILED 1

DOCUMENT # P97008048720 May 02,2001 8:00 am
1. iy Nammo Secretary of State
MORREN-MONDIAL ASSOGIATES, INC. 05-02-2001 90135 006 ***150.00
Principal Piace of Business Mailing Address
HCR 69 R.R. BOX #1253 BOX 39606 - - -
GUTLER ME (4626 FT LAUDERDALE FL 33339
us
- 1 I 10T | |
2. Principat Place of Business 3. Mailing Address ! I ! I| ! |
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number i Appiied For
58 2321043 Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired a ?ese'gg‘ﬂfgjmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?égﬁEggggths%Eé‘éT ) i oo T o Streel Addr;ess (P.0. Box NumberAi‘s"-Not }\;:ceplabl’e) - = -
FORT LAUDERDALE FL 33334
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, {NOTE: Ragistered Agent signatura required when reinstating) DATE
. e s . m
9. Thlsfpprnorathn is eligible uT satisfy gs Intangible A FI;.;\!:IOV:BD FFEE I..“‘;i 1$t1) 50.0()0 00 10. Election Campaign Finanging $5.00 May Bo
Tax |I|qg requirement and elects to do so. m er 1, 1 Fee will be $550. Trust Fund Contribution. O Addsd to Fees
(See criteria on back} Make Check Payable to Department of State
11, OFFCERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DP O Delete TITLE Ol Ghenge [ Addtion | S
S
NAME MORREN, JAN F NAME g
STREET ADDRESS HCR 69 HH Box #1258 STREET ADDRESS ;t‘_,
CITY-87-2IP CITY-ST-2IP <@
CUTLER ME 04626 _ |3
TITLE D [ pelete TITLE [J Change  [J Addition %
NAME BIRKEGREN, MELTEM NAME
STREET ADDRESS | 1531 NE 63RD STREET STREET ADDRESS
br-st-20 | FORT LAUDERDALE FL 33334 CITY-ST-2P
TITLE [ Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-SY-2IP
TITLE . C e - eee  ClDelgte.. - L1171 Y - . = —> - [J-Change [ -Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-7IP CITY-ST-2IP
TITLE O Delate TITLE [OChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peletz TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-$7-2IP
13, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee pmpowered 10 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 ess, with all other like empowered. é.. é
SIGNATURE: ' | .t Wioke ép/ Otf-23~ 2c0!
PRINTED NAME OF SIGHING OFFICER ORJIRECTOR tfat Daytime Phone #




