FILE NOW: FILING FEE AFTER MAY 1 1S $550§0 FILED

ANNUAL REPORT Secrelary of Stat

1997 DIVISION OF CORPORRIONS S ecretary Of State

DOCUMENT # 615001 (5)
MOTOGRAB, INC.

hs 4
el

A

(L

| Principal Place of Business Mailing Address
1811 NW. 20TH STREET 1811 NW. 20TH STREET
MIAME FL 33142 MIAMI FL 33142-7431
Us us
3. Date E’wcorg%aled of Qualified 3a. Date of Last Raport
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 s+ e 2f;| 59'1888280 Not Applicable
Suite, Apl. #, tc. Suite, Apt. #, elc. i
D wie o - j v ApL e, gle §. Certificate of Status Desited | $8'75 Addilional
22 - 27 Fee Required
[ ity & State ., Ciy&State 6. Election Campaign Financing $5.00 May Be
23] o e 281 ' Trust Fund Contribution il Addad 1o Feas
7P _ Gounty .. P Country 8. This corporation has liability fgr infangible tax under s, 199,032,
_2_5] e 2§—l 29] E] Fiorida Statutes w\fes CIne
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
MOTOLA, RAFAEL 81 Name
1811 N.W. 20TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142
83
84| City FL 85| Zip Code

|99, Pursiant (6 the provisions of Seclions G07 0602 and 607.1508, Florida Slalutas, the atiove-named corporation submils this statement far the purpose of changing its registered
oflice or reg sloredagant, o bolh, in the State ofHertda. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registored
agent | 1. g i aacrplie-oiligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ {f. ..

Lo ! AW bt nnjanl and litle if poplicable (NOTE: Roglsierad Agent signature raquired whan rainslatng) DATE
12. OF T [CERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Ttk 3 orETe LITALE 1 Change ] Addilion
NAME MOTOLA, RAFAEL 12 NAME :
sir s | 1800 NW 20 ST 1.3 STREET ADDRESS
aily-siar MAMIFL 14 LIY-§T- 2P

T (] GECETE 21 TIE [T change ] Addition
NAME 2.2 NAME
STREET ALVIHT S5 2.3 STREET ADDRESS

IR L R 2 4 CIvy-SF-217
i [_J DELETE ATTILE [ I change [T Addition
NAME 3.2 NAME
STRZET ADTIRESS 3.3 STREET ADDAFSS

Lamsta | 34.6Y.51.20
i (1 DELETE 41 TIME ] Change™ L] Addition
NAME 4.2 NAME
STHIED ADIRESS 43 ]mm ADDAESS
Ciry-S1-ar 4.4 BITY-8T-2IF

Twme [T DELETE 51RTLE [T Cnange [ Addition
HAKE 5. 2\ME
STREET ANPRISS 5.3 REET ADDRESS

| ene-semw ) e e . S ARy ST- 2P
e [T DELETE g1 [T Change L] Addilion
NAME 8.2 jame
STREEL ADDRESS 5.3 STREET ADDRESS
Cly-51- 54 CITY-$T-21P

14. | do hereby cerhty that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes, | further certify that the
informat.an indicated on this annual report or supplernental annual repart is true and accurate and that my signature shatl have the same legal effect as if made under oath; that
Larr an olicer or duector of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 ogeskd 3 i changed . or on an attachrent with an address.

- O 34f11  [zedsseces

0 DA PRINTED NAME OF BIGNING OFFICER OR DIFECTOR Date Dayfime Phone §

PROFIT ' oarmenT &
GORPORATION ”_GA 2 " a8 mortfer Mar 07 1997 8:00am

CR2E034 (9/96)




