2001 UNIFORM BUSINESS REPORT (UBR) . FILED

[ ]
DOGUMENT # F52107 Jan 31, 2001 8:00 am
1. Entity Name S r f S
“INGOVE, INC. | ecretary of State
01-31-2001 90268 017 ***150.00
Principal Place of Business Maiting Address
4603 S.W. 75 AVENUE 4603 S.W. 75 AVENUE
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numper  §Q-2 136604 Applied For
Not Applicable
i Zi Counts iti
Zip Country P uriry 5. Certificate of Status Desired O $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
KUKER, HOWARD L
Street Address (P.O. Box Number is Not Acceptable}
9200 S DADELAND BLVD
SUITE 508
MIAMI FL 33156
City FL Zip Code
8. 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.
SIGNATURE
Signature, typad or printed name of registered agen and title it appiicabla {NOTE: Registerad Agenl signaturs required when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Eleclion Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 P O
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDS [ Delete THLE [ Chenge [ Addition
NAME ALZATE, NOHEMY NAME
sTREET a00RESS | 46083 S.W. 75 AVENUE - STREET ADDAESS
cry-st-2¢ | MIAMI FI. 33155 CrTY-51- 2P
TITLE [ pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1-ZIP
TITLE O] petete TITLE [ change [ Addition
NAME T - - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O vesete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TIMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [1 Deiate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-S1-2IP CITY-ST-ZIP

13. | hereby certify 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 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 cath; that | am an officer or director
of the corporation or the receiver 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 attachment with an address, with all other like empowered.

SIGNATURE:

smrfﬂme AND TYPE

P
R PRINTED NAﬁOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
v

T v

CR2E034 (10/00)



2000 UNIFORM BUSINESS REPORT (UBR) o s "; ja
DOCUMENT # K83651 I L

1. Entity Naree

TR o———

_MOONGLO'W DE?IELOPMENTFORI?. - | o DK# F52107

.y

Principal Plage of Business . ~ Mailing Address o ; /'B-b_b—/-gi 54[

6443 NW 82ND AVENUE ) 6443 NW 82ND AVENUE ;

MIAMI FL 33165 MIAM! FL 33168-2735 o

us us .

2, Principal Place cf Business , 3. Mailing Address .

3129 .S W T A | - ——
[ suite, Apt. 4, etc. Suite, Apt. #, etc. - : DO NOT WRITE IN'THIS SPACE
City & State o ' it éSiale . 4, FEI Number Applied For
. ] : L OAAAN L Fl - 650161196 Mot Applicable
| Zip Couniry : Zi ™ Countr " . . $8.75 Additional
l . 3 {q’( Jé A ‘5. Certificale of Status Desired a Feo Required
i 6 Name and Address of Current Reglstered Agent’ 7. Name and Address of New Registered Agent
| Nam
, . c N0 hewmy Plzate
ALZATE, NOHEMY Street Addiess (P‘g. Box Nurnb&r‘j Not Agceptale)
4“7 27 = W‘tﬁ'w‘?—

6443 NW 82ND AVENUE . -,
* MIAMI FL 33166 / : :

City H?\ . ’ FL z%%c}er(

8. The above named emlly submits this statement for the purpose of changing iis registered oﬁlce orreglstered agent, of both, in the State cf Florida.

!
|
i
K
I
:
3
{

: Y - h o - e - e e e am e e o
e NATUFiE pe
e Bgna'l.ue Iyped or prinled name of regisiered agenl and lilié il spplicable. (NOTE: Regis:erad Agent signaluva required when reinsiating) DATE
Lyr .
9. This corporanon is eligible to satigfy ils Imangnble 10. Election Cam ) !
RN . paign Financing .~ $5. 00 May. Be
} Tafhlmg requirement and ‘elects’to'do’so.” ﬁ Eharicy ,-,.3 ! ', ~ -e=Trusl-Fund Coniribution. . . .. [J_5"‘_"Added to'Feas . .
i - e crnena on back} ) Make Check Payable : 3
P, - A A R i Vb e ATk
1103 | OFFICERS AND DIRECTORS 2, T ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
T PO . E] Delete mé ' (O change  [] Addiiion
i WITTENZELMER; MAGIVEDE "=~ »— = =+~ - —me RombE - o o 7 e
! S3REET ADDRESS 801 NORTH VENETIAN DRIVE #902 ’ STREET ADDRESS
b oS- g1-1e MIAMI FL 33139 CITY-ST-7IP

1TLE S [ oelete TITLE 5¢_ o E,Lq&r % Crange [ Adaition

it ALZATE, NOHEMY* e d hew
SR S-NW-BENEFAYENDE ™ M—}q——é—vd—“f‘*zg'“@
£T ADDRESS | 544, Lf‘(oa 3 g, L{, ] IM STREET ADDRESS S0

WITTENZLENER, JOHANNA HAME

X
801 NORTH VENETIAN DRIVE #302 | SRS | g ) [Vwé‘ bd N ﬂw

MIAM! FL 33139 - CITY-51- 29 re

CY-ST- 2P MIAMI FL 32486 mﬂ . 3::;1‘& CITY-§1-21P ) T Sl
. | Y TI []De.eg ME N i’\ A "ifﬂ‘:};—- .. [] Change [ Addition

1mIAE - . NAME
SUREETADORESS | . . STREET ADDRESS
CHie-51-2P G e e CITy-g1-2P

LE ‘ O Detete TITLE )“/j O(MM/ _JIIF 5 3' \l—\l[] Change [ Audition

B Delete TlTLE ) Change haditien
. [ ME..._‘,L._ -

e “10

o L 1‘(_: T

SV, S o —NAE Lk ,,..o o ’ N

STHEET ADDRESS -| v < S, Aot 3y ey smmi\onncss,- - TTrhTtoT T ot
| Cresi-e : . o CITY-ST-21P N AR T T e e

13 | nereby certify that the information supplied with this 1iing does not qualify for the exemption slzted in Section 119.07(3)(}, Florida Stalules. ! lurther cerlily ihal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as il made under cath; that | am an officer or direcior
of the corporation of the receiver or trustes empowerad 1o execule this reporl as required by Chapter 607, Florida Slalules; and (hal my name appears in Block 11 or Block 12
changed, or an an atlachment with an address, with all clher like empowered.

SIGNATURE: QJ»M %aﬂf ' -' J/M/'M*" o8 UL 20/

i A TIBE AP TYSER A BOIMTEN MArdS AL G-t ACTEIAER E RBIBECTAR " Y N Y100 003 PRone #




