FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Feb 10, 2003 8:00 am

DOCUMENT # 346422 Secretary of State
1. Entity Name 02-10-2003 90219 006 ***150.00
MOIREAL CORP
Pringipal Place of Business Mailing Address
2631 SW 107TH GOURT “P.0.80X 65-2908
MIAMI FL 33185 ’ MIAMI FL 33265-2908
2. Principal Place of Business 3. Mailing Address HI"II “m ||||| |”" Iml ”l'l “l’ IIl” III""I“ |||” ”I" I!I” ‘II’
Suite, Apt. #, etc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-1295314 Not Applicabie
Zip Country Zip Country 5. Certlficate of Status Desired O $8.75 Adtional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUESADA, G.FRANK ESQ s o T AT e Street Address (F.00. Box Number is Not Acceptable)
1313 PONCE DE LEON BLVD,SUITE 200 T e &
CORAL GABLES FL 33134
City FL Zin Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
NI
FILE No_w”' FEE I,S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1,2003 Fe-e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS l ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TITLE " [Ochange [ Addition
NAE UINDI, JACOBO NAME
STREET ADDRESS 1 Sw 107’]’“ CT_ STREET ADDRESS
CITY-ST-ZiP |AM| FL 33165 CITY-ST-2ZIP
TITLE [ pelete TITLE [J Change  [J Additien
N OPATA, AMIN G e
STREET ADDRESS 1 SW 107‘“.' CT STREET ADDRESS
CITY-S1-21IP 1AM FL 33165 CITY-ST-ZIP
TITLE [ Delete e [J chenge [T Addition
NANE UINDI, ISIDORO NAME
STREET ADDRESS 1 SW 107TH CT STREET ADDRESS
CITY-ST-2IP FL 33165 CITY-81-2IP
©TILE e g . [ oeete__ TMLE [ Change [ Addition
e AYAN, AMIN G e T T ST
1
STREET ADDRESS 1 sw 1071‘” CT STREET ADDRESS
CITY-ST-ZIP MMI FL 33165 CITY-ST-2IF
TITLE [ pelete TITLE T Change [} Addition
NAM|
€ KIE, AMIN G NAME
STREET ADDRESS 1 sw 107TH c'r STREET ADDRESS
CITY-5T-2ZIP I FL 33165 CITY-57-2IP
TITLE T Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P /7 ITY-5T-7P

12. 1 hereby certify that the information supplied wilrthis filingMoes not qualify for the exemplion staled in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repog¥is rue ang 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 recefver or trustee g powereghlo exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addigss, withdll ofbeT fke empowered.

hivoind; DW 00 /% 5/5 (o7 )70 2580

RINFED NAME OF SIGNING OFFICER OR DIRECTOR Day{me Phone #

SIGNATURE:

CR2E034 (10/02)




