2000 UNIFORM BUSINESS REPOFET (UBR) ¥

FILED

DOCUMENT # .
DOSUMENT # P93000002502 May 10, 2000 8:00 am
MORANZ BENEFIT CONSULTING, INC. | Secretary of State
03-21-2000 900354 023 ***150.00
Principal Place of Business Mailing Address
6813 ENTRADA PLACE 6813 ENTRADA PLACE
BOCA RATON FL 33433 BOGA RATON EL 33433-2744
F SR SRR AR T
Suite, Apt. , et Glite, Apt. #. elc. DO NOT WRITE iN THIS SPACE
City & State City & Grate El Number Aprhed For
g g - N886/05 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desied [ §g-;’£’q&iﬂ"ma’
§-_Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
MName
(% zZ
SPIEGEL & UTRERA, P.A E£D_IT0LGA -

3‘3 A.LME RiA AVENbE * Str%ﬁffséﬁoga N:‘%:é i? ;l;t_%%ble)? .
CORAL GABLES FL 33134
‘ T Bocs fAroN FL | 83753

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

[E/M“@’ £ Wz ™ 315'

SIGNATURE
. yped ar priccad at reqtsberad)qen( wa il applicebla, {NOTE: Registerad Agant Sighatura reguingd whan reinstating) —JDATE

g8, This Ic_orporati;n is eligible to satisty its InM FILE NOW!!! FEE I@m 10. Blection Campaign Financing $5.00 May Bo

Tax filing, caquirement and glects o do so. Aftar WAY T, 2000 Fee willTe $550.00 Trusi Fund Contribugon, ) Rdded 1o Fees

(See criteria on back) ,ﬁ Make Check Payable o Department of State
11 OFFICERS AND DIRECTORS _l 12, ADDITIONSCHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TE PSTD 3 Delgte TITLE {Jchange  [J Addition | §
NAME MORANZ, EDWARD R If NAME g
sweeer aooress | 6813 ENTRADA PLACE STAEEE ADDRESS J
CATY-SE-2P BOCA RATON FL 33433 CITY-S1-2iP 4
TiLE 3 Delete THE O change [ Addition EI:
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2P CITY-51-2P
TInE [ Delete 13 Ol change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvy-gl-2p €ITY-ST. 1P A )
me 1 ' 13 Deete TE ClCrange L Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§F- 2P CITY-ST- 2P
e 7 delate THEE Clchange [ Additicn
NAWE HAME
STAZET ADDRESS SYREET ADDRESS
CTY-5Y-2F CITY-SI-2IP
TmE [ slete TMmeE ClCrange [ Additicn
NAME ' ) HAME
STRETT ADDRESS GTREET ADDAESS
CITY-5T-29 GITY-ST- 2P

13. 1 hereby cerlify that the inforrmation supplied with this filin ng does not qualily for the axemplion stated in Section 110. 07(3)(|) Florida Statutes. 1 further certify that tha information
indicated on this repart ar supplemental teport is true and accurate end that my sighature shall have the samae legal ettect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an addire ith 2ll other like empowered.
. . ] 487
i Y I ot 7 ‘S"
.- » P l d DI
=)

SIGNATURE: A e -r:;/ =z




