2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 487057

1. Entity Name

MOBY |, INC.

Malling Address

3630 NW. N RIVER DRIVE
MIAMI FL 33142

Principal Place of Business

3630 NW. N RIVER DRIVE
MIAMA FL 33142

2. Principal Place of Business

T Rar N BhAC TN (9 AL

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91727 041 ***150.00

120803

A G

DO NOT WRITE IN THIS SPACE

32125 | 184 23125 | UK A

i s ity & S . FEI Number Applied For
Cﬂtj/laﬁ)’M/ FL /ﬁ)}'/ %/ ﬂ’ * 59—1753873 N:lpAszi:able
$8.75 Additional

5. Certificate of Status Desired | Feo Required

%

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MCALPIN, DANIEL
3630 N.W. N RIVER DRIVE

Stye%cgi_r_se{s_s P.O./E!vlil/u@ber EWMW

MIAMI FL 33142

N1 AN/

FL

/25

*

- SIGNATURE

@—WW Dxl/)id MEALDin

8. The above named entity submits this statement for the purpese of changing its registered coffice or registered agent, or both, in the State of Florida.

5// /02

Signatuﬁ. typad or printed naime of rag\sterﬂagem and title if applicable.

(NOTE: Registerad Ag[en( signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
Aftter May 1, 2002 Fee will be $550.00

=
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

of the corperation or the receiver or trustee empower
changed, or on an attachment with an addregs, witly

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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
dAb execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Jj/m/&l- A 30443)

Daytime Phone #

fuw

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD 2 Delete mLE O Change [ Addition | 5
NAME GRIFFIN, JAMES J RAME &
steer anoress | 3630 N.W. N RIVER DR STREET ADDRESS §
CITY-5T- 2P MIAMI FL CiTY-5T-7IP w
TME VSD [ pelete MLE [ Change  [J Acdition &
NAME GRIFFIN, JAMES | HAME
streer anoress | 3630 N.W. N RIVER DR. STREET ADDRESS
CITY-ST-2IP MIAMI FL. CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-2IP oITY-5T-2IP
TITLE [ Delate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-5T-2IP




