2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000059514 Apr 30, 2001 8:00 am
ity ecretary of State

MOBECCA HOLDING CORP.
- ’ 04-30-2001 90413 044 ***150.00
Principal Place of Business Mailing Address
9370 SUNSET DRIVE SUITE A-214 9370 SUNSET DRIVE SUITE A-214
MIAMI FL 33173 MIAMI FL 33173 .

2. Principal Place of Business 3. Mailing Address

QA W-FLAGLER ST 8370 W. [lpler ST} H|||||||||\||\

I

AR

CR2E034 (10/00)

Suite, Apt_ #, Le“c. Suite, Ap% #‘,-ftc. DO NOT WRITE IN THIS SPACE
City & State . - City & State . - 4. FE! Number Applied For
B s et .
M\P]M\ et ) l’ MIAM, ~ l L [,_‘)"' IO 20 LI/ O Not Applicable
Zi \ Coprt Zif Count it
g \ \.] R eun rys 5. Certificate of Status Desired O $8.75 Additional
\ N ) 5 .’:.) ) U . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N s el P U, g - o CEE .. e — - —— -~ Name - R - - - N . Tee - I
MENDEZ, EDUARDO J Street Address (P.O. Box Number is Not Acceptable)
5440 SW 133RD COURT _
MIAMI FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Staie of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
. N . . . ' . I"
9. $has corporation is ehglbls t(? satls;fyc\'ts Intangible At Fl:\.ﬂi:‘?\f:om FFEE ISI“$; 525?5% - 10. Election Campaign Financing $5.00 May Be
ax f|Jiqg rgquwement and elects to do so. er , ee will be 5 Trust Fund Contribution:. O Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 77 Delete TITLE [J change (] Addition
NAME MENDEZ, EDUARDO J NAME
STREET ADORESS | 5440 SW 133RD COURT STREET ADDRESS
CITY-8T-2IP M]AMIfL 175 CITY-S1-7IP
TITLE T Delete TTLE M change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P - CITY-S5T-2IP
e N [ Delete TITLE B [ Change ] Addition
TNaME . Tt T T NAME - T T - '
STREET ADDRESS STREET ADDRESS
CiTY-8T-2iP CITY-87-2IP
TITLE 7 Delete TITLE [ cChange (7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [1 Delate TITLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-5T-2IP
me : OJ Delets TILE : [ Change [ Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered to execute 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 attachmept yit/4An address, with all other like empowered.
é 2 ot Yipy aps) us7-
SIGNATURE: Edorend Jd. MR Dt YAk (ps)\Y87-3377

QIGNATLﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dalg Caytime Phone #




