FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - - May 05,2003 8:00 am

DOCUMENT # - 532396 Secretary of State
..1. Entity Name 05-05-2003 90317 004 ***150.00
MOBY-INC,
Principal Place of Business Mailing Address
1835 W 27 ST C/0 ARNOLD GITOMER
MIAMI BEACH FL 33140 350-5TH AVE.  SUITE 609
us NEW YORK NY 10118-0685
. LR

2. Principal Place of Businaess 3. Mailing Address -

Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEI Number 29-2166862 Applied For

Not Applicable
Zie N C?Emry_ ) _Z_i?_ . Country 5. Certificate of Status Desired . [J $8.75 AQdit!ion'al ._,_
e e = - ' : v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Ty Ve Yo TP TPty oy vrere
ress (P.Q. Bo m ot Accept
1200 S. PINE ISLAND ROAD roct Address (PO, Sox fumoeris peble)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Dbllganons of reglstered agent.

CR2E034 (10/02)

SIGNATURE :
*  Signature, typed or printed name of regisiersd agent and ttle if applicable. {NOTE: Registered Agent signalure raquirad when reinstating) DATE

T FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 o G foaneifd oy $5,00 ey ge
Make Chec;c Payable te Florida Bepartment of State ’
10. LR - : OFFICERS AND DIRECTORS I 11. A ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
me - .| SPD  -. /¥ Delete TILE ﬂﬂ /&]" Uhange [ Additicn
we - | GIBB, MAURICE e @M
sreer avoaess | 1835 WEST 27 STREET STAEET ADDRESS K 2/ /ff’
orv-st-ze | MIAMI BEACH FL 33140 CITY-57-7P Dien, " G b pr a7 5y
TITLE T [ Delete TTLE [ Change [ Addition
NAME GITOMER, ARNCLD NAME '
smeg aooress | TWO FIFTH AVENUE STREET ADDRESS o _
cmv-st-zp | NY NY 100117 “ N ovegroze o B
TITLE S 7 Detete I TITLE [ Change [ Addition
HAME KOSKE, ROBERT NAME
steeer aooress | 1208 DUNCAN STREET STREET ADDRESS
CITY-5T-2IP KEY WEST FL 33040 CTY-ST-ZIP
TILE 3 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TiTLE [ pelete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ elete TILE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P , CITY-§T-2IP

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that'the information suppé#
indicated on this report or supptemen#l reparti
of the corporation or the receiver ojAfustee emp
changed, or on an attachment wigd an addre: / Wer like empowered.

SIGNATURE: ___ < A/ REQUI RF#WHM G T/xm 3127/3 2/2-S7y-2.5¢/

SIGNALURE A fiﬁnm'ren NAME OF SIGNING QFFICER OR DIRECTOR Dals Daytime Phane #

iV 6¥9.190



