2000 UNIFORM BUSINESS REPORT (UBR)

FILED

MOBY INC. Secretary of State

05-11-2000 90061 001 ***150.00
05-11-2000 90061 002 ***400.00

, Principal Piace of Business Mailing Address
1835 W 27 8T e i C/0 ARBNOLD GITOMER
[F2=-=n2” oo 350-5TH AVE.  SUITE 602
MIAMI BEACH FL 33140 NEW YORK NY 10118-0699
us us
S s O O O AR KRR
Sunte‘ Apt. #‘ etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

State | City & State 4. FEI Number Applied For
_Mk’/é }7/6"" ) 22-2166862 Not Applicable

?‘j/ '1() Caountry /4 Zip B Courjtr\‘; | | f ce*f_if"_ci‘i"_ff"atus Desir_e“d ‘ D 3 geﬁe ;fglﬁiﬂuonal
6. Name and Address of Current Registered Agem 7. Name and Address of New Heglslered Agent
Name
CT CORPORATION SYSTEM Street Address {P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
Cily FL Zip Code

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

SIGNATURE .
Signature, typad or printed name of ragistered &gent and title i applicable. (NOTE: Registered Agent signatura required whan remstating) DATE
F] N H
9, This corporatien is eligible to satisfy its intangible . FILE NOW!!! FEE IS $150.00 10. Electi o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Erzgtugzn(;aénoie:;?bnuﬁgnancmg O fg:l.gﬁohl@ie: °
(See criteria on back) o " Make Check Payable to Department of State '
1. OFFICEFiS AND DIRECTOHS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE SPD : [ Delete TITLE [Jchange [ Addition
NAME GIBB, MAURICE | NAME
STREET ADDRESS | 1835 WEST 27 STREET STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE T O Delete TILE []change [ Addition
NAME GITOMER, ARNOLD NAME
STREET ADDRFSS | TWO FIFTH AVENUE STREET ADDRESS
CITY-ST-2IP NY NY 10014 _ ) _ | cmy-st-zp .
TILE [ pelete TITLE o T 7T Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Delete TITLE O change ] Addition
NAME NAME
ST7EET ADDRESS STREET ADDRESS
oiTY-ST-2P CITY-ST-2P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY -5T-21F
TITLE [ pelets TITLE [ Change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

s not qualify for the exemation stated in Section 119, O?(3)(|) Florida Statutes. | further certify that the information

urat gnd thal my signature shall have the same fegal effect as if made under oath; that | am an officer or direglor
nis repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powere

13. | hereby certify that the infarmation supplied with this filj
indicated on this report or supplemental )eDortye rue An
of the corporation or the receiver or tryétee emppwerfgd 10
changed, or on an attachment with gf address,

SIGNATURE: S il VA0 R oo G-Toamon V/"é‘/ar:/ 202 Y-S

SIGNATURE WY TXP By » NAME OF SIGNING OFFICER OR DIRECTOR Dats Deytme Phone #

DOCUMENT # 532396 May 11, 2000 8:00 am



