2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity.Name

MOWTEGO 600 CORP.

 DOCUMENT # P94000009678

Principal Place of Business

2323 STATE ROAD 84
FT. LAUDERDALE FL 33312

Mailing Address

2323 STATE ROAD 54
FT. LAUDERDALE FL 33312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

- Suite, Apt. #, etc.

FILED !
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90030 009 ***150.00

1V JJd o

NG

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elecls to do so.
{See criteria on back)

City & State City & State 4, FEi Number 65-0468 Applied For
141 Not Applicable
Zi Count Zi Countr iti
P Ly e ountry 5. Certificate of Status Desired O $3'75 A_ddmonal
Fee Required
6,-Name and Addtess of Current-Ragistered. Agent— 7._Mame and Address.of New Reglstered Agent
Name
AZURITE CORP" LTD Street Address (P.Q Box Number is Not Accentable}
2323 STATE ROAD 84
FT. LAUD FL 33312
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, cr both, in the State of Flerida.
SIGNATURE
Signature, typed or printad name of registered agent and litte if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Flection Campaign Finanging $5.00 May B

After MAY 1, 2001 Fee will be $550.00
Make Check Payabte to Department of State

Trust Fund Contribution. Added to Fees

13. I'hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont 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 director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empﬁred.

SIGNATURE:

SIGNATURE AND TYPEDJOR PRINTEU NAME OF SIGNING OFFICER OR DIRECTOR

I//&/ﬂ/

Date

Daybrme Phone #

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE DPST 3 Delete TILE [ Chenge [ Addition | 8
NAME YAMPOL, BARRY NAME s
sTReeT ADDRESS | 2323 STATE RD 84 STREET ADDRESS 3
CITY-ST-2IP FT. LAUD FL 33312 CITY-ST-2IP a
TITLE VP [ pelete MLE Ve 'ﬂ’cnange [ Addition %
NAME ORGLER, HARRY NAME DXé& lee , H,c},eéy

symeET aD0RESS | 1340 MAIN AVE siectnss |\ CoKES bely LoAD
CITY-ST-2IP CLFTON NJ 07011 CITY-ST-2ZIP LesAnoN . Y O FE33

L e RS e[ lDelpte. . QTME M [ change [ Addition
NAME NAME . e —— P
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§1-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P [
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P



