2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 532396 Mar 06, 2001 8:00 am

1. Entty Name - Secretary of State
MOBY INC. 03-06-2001 90303 036 ***150.00
Principal Place of Business Mailing Address
1835 W 27 ST C/0 ARNOLD GITOMER
MIAMI BEACH FL. 33140 350-5TH AVE.  SUITE 802
Us NEW YORK NY 10118-0685
us

2. Principal Place of Business 3. Mailing Address H“llll“ll m

AEBITRIRATR

DO NOT WRITE N THIS SPACE

Suite, Apt. #, etc. Suite, Apl. tc,
Sude GO F

City & State City & State 4. FEI Number 6686 Applied For
22-21 2 MNot Applicable

M $8.75 additionat

Zi Count Zi Count
P ountry P ountry 5. Certificate of Status Desired N
) Fee Required

"7 §. Name and Address of Cusrrent Registered Agent ) 7. Mame and Addrass of Néw Registered Agent’  ~
Name

g:EEOCgR;gE‘?y&“DSLSJEg ' Streat Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisisred agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontrioution. O Add.ed o F::!;S od
(See criteria on back) ] Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SPD O pelete TITLE [ Change (] Addition
NAME GIBB, MAURICE NAME
STREET ADDRESS | 1835 WEST 27 STREET STREET ADDRESS
CITY-§T-2IP MlAM| BEACH FL 33140 CITy-ST-2IP
TILE T [ Detete TITLE [ changa  [] Addition
NAME GITOMER, ARNOLD NAME
STREET ADORESS | TWO FIFTH AVENUE STREET ADDRESS
GITY-ST-2IP NY NY 10011 CITY-8T-ZIP
R 2 Y Doeee. —fme  __| Secreferly . - - 0] Change _Mdit‘ron-
NAME NAME Kgf ke . IZOA—"J
STREET ADDRESS STREET ADDRESS IM 0 Cheon Tre “?’
CilY-51-2P ONY-5T-2IP ey WeoT Fla. 378YC
TITLE [ Delete TITLE I ROBERT KOSKE [ change [T Addition
NAME NAME 1208 DUNCAN STREET
STREET ADDRESS STREET ADDRESS KEY WESsT, FL. 33040
CITY-§T-21P GITY-$T-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE O change  [J Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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
of the corporation or the rgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atagtfimerpsfith an address, with all ol e empowered.

L]

Zpsua 9F>7Io: 2<-295 -8885S

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCOR Date Daytime Phone #

SIGNATURE:

oML el

CR2E034 {10/00)



