2000 UNIFORM BUSINESS REPORT (UBR) FI1LED

DOCUMENT # PO9000050489 R ety of State

MORU CORPORATION 02-08-2000 90160 018 ***150.00

Maifing Address

5606 SOUTHWEST 5TH AVENUE
CAPE CORAL FL 33914-7203

Principai Place of Business

5608 SOUTHWEST 5TH AVENUE
CAPE CORAL FL 33904

ABD13833

3. Mailing Address

Walds lc.._,_{qye Fre Jf

2. Principal Place of Business
{ TRRCHEET GO0 WO 13300 W10 B0 W M maass e

Suite, Apt. #, etc.

Suite, Apl. #, etc.

Capa COLC-_/ Florcla

DO NCT WRITE IN THIS SPACE

L

City & State Citf & State 4. FEI Number e
_ S-~092054%7 TNt *
Zp Country zf?.j’ g O‘f Country 5. Certificate of Staius Desired m gg'ggq lﬁ_gc:}tiona
6. Name and Address of Current Registered Agent B 7. Name and Address of New Ragistered Agent
_ e = e . _Name . Sy P . - -
- o ' - 6’.&// TASMETT -
SP IEGEL & UmERA P 'A Sireet Addregs (PG E\‘ Number is Ncif ceptabla)
343 ALMERIA AVENUE L3758 7 < fe. e A
CORAL GABLES FL 33134
City Zip Cad
Y Cope Cored FL | “%%5c

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

SIGN;-\TURE '/ /{ZJVKBA}I/ M

Signature, typad or printed name of ragistered agent and ttle if applicable.

{NOTE. Registarod Agent signature required when reinstating) DATE

9. This corparation s eligible to satisty ts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 -
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. Add:ed s
(See criteria on bagk) ,‘Kj Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN

TITLE PSD O Delete TILE []cChange [

NAME JOERDER, MONIKA NAME

STREET ADDRESS | 5606 SOUTHWEST STH AVENUE STREET ADDRESS

CITY-§T-21P CAPE CORAL FL 33904 Y- 5T-2IP

TITLE viD [ oelete TITLE O Changs £

NAME JOERDER, RUDOLF NAME

STREET ADDRESS | 56068 SOUTHWEST 5TH AVENUE STREET ADDRESS

CITY-5T-2iP CAPE CORAL FL 33904 GITY-57-2P

TITLE ) Deiate TILE O change |

- NAME = - = e TS S e far e [ e e T il = P SN _

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CiTY-ST-2P

TME L] Delete TITLE Clchange T

NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 3 Delete TITLE [ change

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2iP

TiTLE [ Dstete TLE [ Change 1

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby cerlify ihat the informatian supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certily limi i °

Indicated on this report or supplel
of the corporation or the receive,
changed, or on an attachment,

tal report is frue an

accurate and that my signature shall have the same legal effect as if mace under oath; that } am an officer or
trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11w ™
an address, with al! other like empowered.

AT RN B L H SN R [ Vi)
SIGNATURE: _ S QA2 QUM e ster, otunce  o?-2-d00e __ 97-
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DMECTOR 7 Oate Daylima Phone #




