2002 UNIFORM BUSINESS REPORT (UBR) FILED E

[ ]
May 07, 2002 8:00 am
DOCUMENT # > P94 7931 y
1. Entity Name Pg 00005 93 Secretal ’f Of State '
MOOHE-MASVIDAL GROUP, INC. 05-07-2002 90351 004 ***158.75
Principal Place of Business Mailing Address
2655 LE JEUNE RD P.O. BOX 143557
500 MIAME FL 33114
CORAL GABLES FL 33134 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
NOT APPLICABLE e
Zp Couniry Zip Couniry 5. Certificate of Status Desired Jh $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - — I R i - - 4 - -[- Name e e . Y S RN .
DIAZ-MASVIDAL’ ALBERTO Street Address (P.0. Box Number is Not Acceptable)
2655 LE JEUNE RD
STE 500
CORAL GABLES FL 33134 City FL | 7o Code
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, typed or printed name of registered agent and title it applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Etection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECPORS IN 11
T DPST O Delete e DFXo 7 . PCrange [ Addtion | &
N DIAZ-MASVIDAL, ALBERTO N A2 TN M EBETT D s
STREET ADDRESS | 111058 SW133 CT STREETADDRESS | & 23 9 Y LATE Y 4e f A}”’_ /ﬂ/ g
CITY-ST-2IP MIAMLFL 33186 CITY-ST-21P c.’.oM pa ﬁ,qg(ﬁ S~ cﬁ 3 9//94;‘( §
TME VPD” [ Detete TLE D. Change [ Additon | G
HAvE DIAZ-MASVIDAL, GERTRUDID NavE D/AZ- MASCI Nt GEABTH LEPy
STREET ADDRESS | 11105 8W 133 ST swetsoueess (S8 F AL AT AV ’7/77-.
erv-s-z¢ | MIAMT FL ' omv-stze (A RAL é’,;.@(gfa' AL 3273 7(/,-
TIE D’ O betete e [@Cange O Adaition
e - . _ | ECTONE,REYNALDO_ . .. . _ _  Qwse
STREET ADDRESS | 8270 SW 31ST ) o STREETADDRESS |~~~ ~ =~~~ - -
CIfY-ST-2IP MIAMI FL CITY-5T-2IP .
TILE O Delete TMLE 2. U I:| Change [ Addition
NAME . NAME ALARIANA DIAZ- FTAS, -
STREET ADDRESS SeETa00Ress | 26,075 £ &S Elrir [ g2 J v 7K SBP
CITY-ST-2IP on-s-F N 2 AL AL L fg’ Al B33 /F %
TITLE ; N 1 Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
13. | hereby certity that the information supplied with this filing dpe8/not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and gtcydrate 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 tgfexgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 gr Block 12 if
charged, or on an attachment with an address, with all gthef like empowered, ;j
SIGNATURE: T ALGENT? Drpa- MhspiZfl 54/22,42 }‘é/’/ 772~
(WE AND TYPED CR PRINTED NAME’OF SIGNING OFFICER OR DIRECTOR / Date Caytime Phone #




