[ -

25-9Y g

O 4% ¢
R MAY 1ST IS $550.00

FILE NOW: FILING FEE AFTE

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF ST
Sandra B. Mortham
Secrelary of State

ATE

DIVISION OI' CORPORATIONS

DOCUMENT #

1. Corporaton Narme

MOTOGRAB, INC.

615001 (5)

Principal Place of Business

1811 N.W. 20TH STREET
MIAM] FL 33142

."F\.;Iéiting Addross

1811 NW. 20TH STREET
MIAME FL 33142

FILED

Jan 20 1998 &:00am

Secretary of State

(MR ARRAR R

DO NOT WRITE (N THIS SPACE

us us
3. Date Incorporated or Qualified
S 03/22/1979
2. Principal Place ol Businoss gu‘ Mailing Address 4, FLI Number Applied For
21 R ) 59-1868280 | |Not Applicable
Suite, Apt. 8, alc. Suite:, ApL #, ete. iti
v — I : 6. Certificale of Slalus Desired O] $8'75 Additional
E‘ 27] Fee Required
City & Slato City & Stalo 6. Election Campaign Financing $5.00 May Be
’m - . E Trust Fund Coentribution Added to Fess
Zip _ Gountry e Country 8. This corperation owes or has paid the cyirent year Inlangibile
24 251 ,39_' o 30 Personal Properly Tax due June 30. ves  [JNo
9. Name and Address of Current Registered Agent ______10. Name and Address of New Registered Agent
MOTOLA. RAFAEL B1) Name
1811 N.W. 20TH STREET B2| Strect Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33142
B3
84] City FL 85| Zip Codo

11. Pursuani to the provisions of Sections 607.0502 and 607. 1508, Fiorida Stalutes, the above-named corporation submils this staterment for the purpose of changing its registerod
office or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of direclors. | hereby accept the appainiment as regislered
agent. | am familar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

bs@NaTURE _ S
Signatore typrd or gpinded name of regislotad aget and b i appheatile {NOTE Fegistered Agont signature req.rred when reinslating) DATE
12. OFFIGTRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiNLE PD T T T e [Tchange [ Addition
NAME MOTOLA,RAFAEL 12 NAME
sireerappress | 1800 NW 20 ST 1.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 1.4 COY-5T-2IP
TLE T O oonee 29T T Change L] Addition
NAME 2.2 NAME
SFREET ADDRESS 23 STREET ADDATSS
CITY-S1-2iF e 2.40NY-ST- 2P
THLE [T DELETE 31 10LE ClGhange [T Addition
NAME 32 RAME
SIHEET ADDRESS 3.3 SIREE] ADDRESS
CITY-ST-21P 34.00Y-51-2IF
TILE ST T T T e P [J change” [T Addilion
NAME 4.7 NANK
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21p L 44 CITY-51-2P
THLE EREEGH 51 TMF [ change L] Addition
NAME 52 NAM
STREET ADDRESS 53 SIHEE T ADDRESS
orestae | ~ o 54 6ITY-ST- 7P
TILE [T DELETE 6.1 TITLE [T change [ Addition
NAME 6.7 HAME
STREE] ADDRESS 6.3 STREET ADDRESS
OITY-$1- 2P 6.4 CITY-ST- 2P

14. | hereby corl&ig
indicated on thi
officer or diroclor of the corparation or the recoiver or trustee erpowerod 1o exccute this report as
Block 12 or Block 13

ISR AYTIIFY™,

il changgd, or on an_allachmient with an address.
j //%..L—L—v L P

that the information supplied with this fiing does not gualify for tha exemplion stated in Section 118 07(3)(i), Florida Statutes. | further cerlify tha the information
s annual roporl or supplemental annuat report is bue and accurate and thal my signature shall have the same legal efloct as if made under oath; thal | am an
required by Chapler 607, Florida Stalules; and that my name appoars in

de\an (e leqe oy, 7

CR2E034 (10/97)



