~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFT
CORPORATION

1997

ANNUAL REPORT

)

'+ X, ~,
L Wk 1

2 fLORIDA DEPARTMENT OF STATE
45%? Sandre B. Mortham

‘ *,rp Secretary of State

/ DIVISION OF CORPORATIONS

DOCUMENT #

. Corporalion Hame

520205 (7)

MOPED WORLD, INCORPORATED

Prncipal Piace of Husness

1507 NW 1§9TH 8T
N MIAMI FL 33167

Matlrﬂg Address
1507 Nw 119TH 8T

N MIAMI FL 33167-0117

NN B

| Apr 17 1997 8:00am
Secretary of State

RN

3. Date Incorporated or Qualified

3a. Date of Lasl Reporl

06/03/1996

;L 03/28/1977
4, FEINumber

AL Pursiant 1 pro

SIGNATURL

| 2. Frincipa’ Piace of B lria. Malling Address [ Applied For
_21[ e e e e _k,,fmﬁ_l 50-1727599 Net Applicable
Suite, Apt # ool Suite, Apt. #, etc. .- ) o1
" ! P 8. Certificate of Stalus Desired O $8.75 additonal
22‘[ R ’;] . 4. Fes Required
Gy B S . City & State 7 €. Election Campaign Finanting $5.00 Mmay Bs
2§_1_ . e 281 Trust Fund Contribution Added to Fess
- 2ip ___ Country __dp Country 8. This corporation has liability for iMangible fax under s. 199.032;
£ [28] 29 ;ﬂ Florida Statutes Yos f)No
b - ?,,ﬂ! e and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROSANZ, LUIS T 811 Name
1115 NW 120TH ST 82| Street Address (P.O. Box Number is Not Acceptabls)
N MIAMI, Ft. ‘
33168 &3
84| City 85| Zip Code

FL

sians of Sections 807 0507 and 6071508, Florida Slatdtes, the above-named corporation submits this stalement for the purpose of changing its registerad
office: or registored uuv L, ar beth, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent Lam famibar vath, and uc cept the obligations of, Section 807.0505, Flarida Slatutes.

SIGNATURE:

o rgp <hvred g v ana wie il At calie (NOTE' Rogisteran Agent signaiure required when relnslaling} DATE
- 7 ()Fi IC‘EH% AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP CTDELETE 11 1GE [T cnange [ Addition
HAME ROSAINZ, LUIS 1.2 NAME
ikt renss | 1115 N W 129 8T 1.3 STREET ADDRESS
GY S1ge NORTH MIAMI, FL 00000 1LALHY-ST-2P
P TSVT [T oeLETE 24 TE [ Crange L] Addition
haM: ROSAINZ, MAYRA 2.2 NAME
stieet ennins | 1115 N W 129 8T 2.3 STHEET ADDRESS
civsize. | NORTH MIAMI, FL 00000 2.400-51.27
T ) T.T oeLETe 3.3 TIE [T change [T Agdition
KA 22 KAME
STHEE T ATIDRESS 33 STREEY ADDRESS
cy-seae . 34 CITY-ST-7/P
T 7 DELETE a1 HILE T T Change 1] Addition
havi 4. 2 HAME
STREEY ADDRISS 4.3 STREET ADDRESS
on-star | 44CIY-51-721P
RN [T OELETE 5.1 TMLE Ul Change [ Additien
g 52 RAME
SIHEE T AT 5 £3 STREET ADDRESS
o s - 5.4 CITY-S1-21P
i CTotteTe BATMLE [Monange 1 Aaamcﬂ
Ko £.2 NAME
SIRED T AL £.3 STREET ADDRESS
ooest | §.4 CITY-5T-2IP

hly hat he information f;unphcd with this fling does not qualiy

RTINS

TN E

Ty or the exemplion stated in Section 119.07(3)(1, Florida Statutes. | further certity that the
information indizated an this anoual repart or supplemental annual reporl is true and accurate and that my signature shali hava the same legal effect as it made under oath; that
Vanan oficer o director of the: corparation or the receiver or frustee empowerad to execufe this repon s required by Chaplet 807, Florida Statutes; and that my namea

appears i Biock 12 or Block 13 if changed, or on an attachment with an address.

FEGUIRED

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER DR DIRECTOR

@Q U' ﬂ‘ﬂdﬁu—f
' oS AFT ATl

%

CR2E034 (9/96)



