2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # S54642

1. Entity Name

MORGAN PARKER, INC.

Principal Piace of Business

19435 BISCAYNE BLVD

SUITE a11

NCRTH MIAMI BEACH FL 33180
us

Mailing Address

19435 BISCAYNE BLVD

SUITE a1

NORTH MIAMI BEACH FL 33180
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 30366 023 ***150.00

WU IRERTBI

DO NOT WRITE IN TH!S SPACE

IR

229415

City & State City & State 4. FE! Number 65-0263618 Applied For
Not Applicable
Zip Country 4p Country 5. Cenrificate of Status Desired [} ?g'ggllﬁ?éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ! h ) —
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8. The 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

Signature, typad or printad nams of registered agent and lills if applicable. {NOTE: Registered Agent signatura required whan reinstating) CATE

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to da so.

After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) Make Check Payable to Depariment of State

[ER OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 -
e D O Detete. THLE - - Cfrange [ Addiion 8
NAME GOTTLIEB, ERIC NAME 17 }6 04/7'¢)A/,g~ A’)’LL, g
stReeT AnoRess | 1200 NE 3RD ST - e a( s | et AoDRess . / 3 3 37 J / 3
CITY-S7-21P FT. LAUDERDALE FL 33001 A CITY-ST-2P @—, A_Q,u J{&/MJ F it
TILE O Dalete TITLE £ Change  [J Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

e 1 Delete TILE [ change [ Addiion

HAME A HAME B o L
STREET ADDRESS - - STREET ADDRESS | . T T

CITY-ST-2P CITY-ST- 7P

e 1 Delete TMLE O crange [ Addition
NAME H NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2i

TILE O delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS “STREET ADDRESS

CITY-$T-2P CITY-ST- 2P

TME O petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

I'he ‘ ish this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental re is true and accurate and that 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 oxtriSteeSympowered to exgouta-this report as required by Chapter 607. Florida Statutes;

A and that my,name appears in Block 11 or Block 12 if
changed, or on an attachment an addpess, with all othe( like empowtyed. /
g — /
IS Za 5355

SIGNATURE:

13. | hereby certity that the information supplied

SIGNATURE AND TYPED OR PRINTED RAME-CESIGNINA OFFICER OR DIRECTOR Daytime Phana #




