2002 UNIFORM BUSINESS REPORT (UBR) M 221371%013(1)]2) 8:00
_ ay 28, :00 am
DOCUMENT # 487056 Secretary of State

MOBY I, INC, (05-28-2002 91727 042 ***150.00
Principal Place of Business Mailing Address

3630 NW. N RIVER DRIVE 3630 NW. N RIVER DRIVE

MiaMI FL 33142 MIAMI FL 33142

G

2, Pr%ccﬁ%ss / 3. 5ailing Address NW /
Gih Ave|” J250 Al

/Suite‘ Apt. #, etc. ’ SUEADL #, etc, DO NOT WRITE IN THIS SPACE
/())i}y) 8;' State j ﬂ, % S‘)tateﬁ?m ) V(/ 4. FEl Number 59-1753769 zzfifi ::;ble

Zip 35 / Coa\% %} Zipa? J 25 C'OVUZ% F)— 5. Certificate of Status Desired O ?g'ggqa'?:;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MCALPIN, DANIEL

Sireet Address (P.0. Box Number is Not Acceptable)

3630 N.W. N RIVER DRIVE

MIAMI FL 33142 ] 2650 MW 1EHH A
) Avn) FL | 22357

B. The above named entii;ubmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

D= Tnicd WA i 5/, /02“

SIGNATURE
v Signature Ayped or prinla narmg of 9ltered agent and titlg if applicabla. (NOTE: Flegisle'ed Agent signature required when reinstating)
8 j’rhis F:'orporat‘iqn is sligible to satisfy its Imangible FILE NOW1Y FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirernent and elects lo da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD O Delete TIMLE O thange (3 Addiion | &
NAME GRIFFIN, JAMES J NAME g
streer apoRess | 3630 NLW. N RIVER DRIVE STREET ADDRESS §
CITY-51-2IP MIAME FL CITY-5T-2P o
TITLE VPDS ™1 Delete TITLE [0 change [ Addition 5
NAME GRIFFIN, JAMES | NANE
sTaeeT ADDRESS | 3630 NW N RIVER DR STREET ADDAESS
CiTY-ST-ZP MIAMI FL CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TITLE [ pelate THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE 3 Delete TITLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TLE [ Celete TILE {J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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
ingicated 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 tha corporatian or the recelver or trustee empowered io/execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an addressg wigh 2 o like empowered.

SRR \ol’/z oz ae224414

,ﬁate Daytime Phona #




