)

L
2902'UNIFORM BUSINESS REPORT (UBR)

1. Ent}ty Name []L;f‘[_‘)
MOSS SOAP & CHEMICAL CO -
Principal Place of Business Mailing Address QECQ"“" .
6900 N W 35TH AVE 6300 N W 35TH AVE TAI f Aﬁﬂf;i’ff” STATE
MIAMI FL 33147-6622 MIAMI FL 331476622 SRTRNSES FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 59‘0938186 Applied For
Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired d ggﬁ'gesq 3:’:&“""5'

~ = §. Name and Address of Current Registered Agent .- . 7. Name and Address of New Reglstered Agent
Name
MOSS, MORRIS Street Address (P.0. Box Number is Not Acceptable)
6900 NW 35TH AVE
MIAMI FL 33147

City FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - e

CR2E034 (4/02)

SIGNATURE
Signature, yped or printed name of registered agent and titke If applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
i ion is efiqi isfy | i oW -

9. ¥h|sffl:arp(r);atpr;:: e::;w?\l: th> satms;fycl’ts Intangibie FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 way Be

ax filing requirement ang elects to do so. . After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Dapartment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE [ Change [ Addition
NAME MOSS, BARRY NAME — ) oy g - -
— A et

STREET ADOAESS | 6900 NW 35 AVE STREET ADDRESS = %’;‘,%%‘?_’ffjﬁg—sf‘_ oz =
CITY-ST-2 MIAMI FL 33147 CITY-ST-2IP ;i". 7 e Led e
e S O Glats e i T Olchange (] Adddtion
N MOSS, ANNIE e
STREET ADDRESS | G900 NW 35 AVE STREET ADDRESS
CITY-$T-2IP MIAMI FL 33147 GITY-ST-2IP
TITLE VP T " "0 pelste TITLE T [ change [ Addition
NAME M0OSS, MORRIS NAME
STREET ADORESS | 6G00 NW 35TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 CITY-ST-2IP
TITLE ] Delete TILE (O change  [1] Acdition
NAME . NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP o - CITY-5T-ZIP
TILE ("7 Delete me I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2iP
THLE [ Detate TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IF

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 32 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ aNgpl Dz F@Wﬂ%ﬁ;ﬂ 3 57 30576?(4?}!

SIGNATURE AND 7YPED OR PRINTED NAME OF SIGNINqOFFICEH OR DIRECTOR Data Daytime Phong &

AY  ORs0p00



