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DOCUMENT # S54642

1. Entity Name

- MORGAN PARKER, INC.

v e

Mailing Address
19495 BISCAYNE 8LVD

Principal Place of Businass
16485 BISCAYNE BLVD

SUITE 419 SUITE 411
NORTH MIAMI BEACH FL 33180 NORTH MIAM: BEACH FL
us U

1R0zI3 Luvugo0s

2. Principal Place of Busingss 3. Mailing Address

VRGO

Suite, Apt. 4, ete. Suits, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-02636 18 Not Applicable
Zip Couniry Zip Country N : $8.75 Additional
— - 5. Certificate of Status Desired | Fee Fagui .
§. Name and Address of Current Aegistered Agent 7. Name and Addreas of New Reglstered Agem
Nama

POWERS, TIM
S34-NE-3I-AVENUE '
FH-UhERBALE-RL-33308

ggaz Add:eWgBost meble)

i -duﬂffﬂ@é‘/ U

Clty N

FL [Z%9¢ |

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

SIGNATURE

et . typad o printed name of registared mpam and toe d Rophcable.

8. This corporation is eligible to satisfy its intangible
“Tax tiling requirement and elects to do so.

Make Chack Payable to Department of State

(MOTE: R , Agont sigr quitsd whin DATE
FILE NOW!It FEE IS $150.00 . . .
2000 $55 10. Election Campaign Financing $5.00 May Bs
After MAY 1, Fes will be 0.00 Trus! Fund Contribution. Added to Fees

CR2E034 (9/99)

{Sea criteria on back) .

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O pesets e O Crange [ Addition
NANE GOTTLIEB, ERIC NAME = 2720 5T
STREET ADTRESS swectooness | £ 3-0 D ne 3 !
oiv-57-20 T-FF-HAUDERBALE-F-33308 avswe | B, havoerdale , Fl $5¢0)
HIE O oetets e . [ Change [ Addition
NAME NAME

. STHEET ADDRESS - - ; . STREET ADDRESS
CITY-$T-2P - - ~X crvste <P 0 - = - e g - e s
TMLE O Delete nnE Dcharge [ Addition
MAE ) HAME
STREET ADDRESS STREEY ADDRESS TS 1 4oy e
i cy-51-2 NP 420/ O0=-0 101 =1
e 1 belee TME w50, D0 Oesgs: | Thadilh
KAME NAME
STREET ADDRESS STREET ADDRESS
STy -S1-7P CITY.ST-2P
me 3 ekt TINLE [Jchange [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS .
EiTY-ST-2P CImy-51-2IP \ A

.TME O Detete Tme [ Change (] Audilion
NAME NAME /)/ q/‘b
STAEET ALDRESS STREET ADDRESS
Cry-sT-2P CITY-5T-71P

13. | Hereby cértify ihat the irfarmation.
Indicated.on this.report of suppigfaental reportia t
of tha corporation of the recgind Af trus
changed, or on an anachpé

SIGNATURE:

W g} other likg g

o et

.
s !

powered.

[Z=50) tmA s
et u'ﬁ!f.,.@:_.",_urz.cuf

supplied with this firing doas not qualify for the exemption stated in Section 1 19.07&3)(0. Florida Statutes. | lurthar certity that the intormation
f’ nd aceurale and that my signature shall have the same lagal &f | r
b0 to execute this report as required by Chapiler 607, Florida Statules; and that my name appears in Block 11 of Block 121

3007526554

act as if mada under oath; that | am an officer of director

N/ SIGNATUA#AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T 6TT24GE )]0

Daytime Phone #

T

|




