2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 5 May 03, 2002 8:00 am
. S f
2. Eniy Name : ecretary of State
' MOPED WORLD, INCORPORATED 05-03-2002 90083 001 ****+g 75
05-03-2002 90083 002 ***150.00
Principal Place of Business Mailing Address
1507 NW 119TH ST : 1507 NW 119TH ST
N MIAMI FL 33167 N MIAMIFL 33167
2. Principal Place of Business 3. Mailing Address “l“ll I||I| ”l’l ||”| “l“ I|‘|| ||” I‘I” ||I" |‘|H ||I” |!||| ||||HI||
Suite, Apt. #, etc, Suite, Apt. #, etc. i DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Nurmber - Applied For
59-1 727599 Not Applicable
Zip Country Zp countty oo - ---'--—5=ee‘rti1|céféﬁf‘éié?ﬁ?ﬁgr’?x;%@$3:75rm
T ) S oS e e S SRS TR Fee Required
[==——=<==—-""§, Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
ROSNNZ‘ LIS T Street Address (P.O. Box Number is Not Acceptable)
1115 NW 129TH ST
MIAMI FL 33168
City FL Zip Coc]e

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

SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable. (NOTE: Registerad Agent signature requirad when rainstating} DATE
9. This «;_c)rporatiqn is eligible to satisfy its Intangible FILE NOW!!t FEE IS. $150.00 10, Election C.arnpaig.;n Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Ttust Fund Contribution. O Added 1o Fees

_j (Seccriteriaon back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P 5 Delete THiE . O chenge [ Addition | 5
HAWTE ROSAINZ, LUIS HAME &
street anoress | 1115 N W 129 ST STREET ADDRESS = §
crv-stzp | NORTH MIAMI FL CITY-5T-2P i
e SVT O Delete me Ol Change ] Addition | 65
NAME ROSAINZ, MAYRA NAME

streeTaooress | 1115 N W 129 ST STREET ADDRESS

env-st-zp | NORTH MIAMI FL CITY-57-2IP L ) [

I 1 1 e e T3 Delefe “TIiiE [ change [ Addition ‘

NAME NAME

STREET ADDRESS STREET ADDRESS !
CITY-§T-2IP GITY-ST-2P
TITLE J Delele TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-$T-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2P

TITLE ™ Detete TITLE [JChange [ Addition

NAME . NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-2P 3 CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sectian 1 19.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate ang 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 rgserve; oryUSjee empowered o exer his report as required by Chapter 807, Florida Statutes; and hyame appears In Block 11 or Black 12 if

&dress, with all other e efpowered.

R PRINTED NAME OF SIGNING om@ OR ymn - TDyfa /»' Daytime Phene %




