e E—————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 14, 2002 8:00 am

1. Enity narme Secretary of State
.MOBY INC. 05-14-2002 90037 023 ***150.00
o .o
e /
# | Principal Place of Business Mailing Address
185W 27 ST C/0 ARNOLD GITOMER BUUJYULIO
MIAMI BEACHFL 33140 350-5TH AVE.  SUITE 609 .
us NEW YORK NY 101180685 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
. 22-2166862 Not Applicable
T S 7 =
" R Country P Country 5. Certificate of Status Desired a 38'75 Addmonar
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
cr CORPORAHON SYSTEM Street Address (P.C. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
&. 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,
y,
SIGNATURE
-)}' Signature, typed or printed nama of ragisiered agsnt and litle if applicable, (MNOTE: Registarad Agent signature required whan reinstating) DATE
B4 i
N 4 . [y . N . ” 1
9. This corporation is eligible to satisfy its Intangibte FILE NOW!!! FEE IS $‘]50.09 10. Election Campaign Financing $5.00 ray B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 10 Feas
(Ses criteria on back) a Make Check Payable to Departiment of State
S 11, CFFICERS AND DIRECTORS 12 ADDITIONS/CRANGES TO GFFICERS AND DIRECTORS IN 11
R RLT: SPD 1 Delete TITLE (1 Change [ Addition
NAME GIBB, MAURICE NAME -
STREET ADDRESS | 1835 WEST 27 STREET STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33140 CITY-$7-2IP
TITLE T [ petats TITLE O change [ Addition
NAME GITOMER, ARNOLD NAME
STREET ADERESS | TWO FIFTH AVENUE STREET ADDRESS
CITY-ST-ZIP NY NY 10011 CITY-ST-ZiP- )
-Tme g e — o O Delete ™ T3 ’ i [ Change (] Addition
NAE KOSKE, ROBERT Ak
STReeT ADORESS | 1208 DUNCAN STREET STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2iP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS e i
CITY-S7-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP
TITLE O cetete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certity that the information supplied with s filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemer@yeport i frue 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 carnoration or the receivaror trusthd emfidened to execute this report as required by Chapter 607, Floriaa Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmen#with an affres all other like empowered.
/ I LAY _
SIGNATURE: ' AV %”% mﬂlﬂ V/?-Véz— 22— FY ~Fity
L X R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i 7 Dawe? Daytims Phone #
N = /

34,(9/01)

T na

_CR2E034,




