'2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F77350
1. Entity Nama
MO-MA MARKET CORP. I
— - O0HAR I AMI11:53
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145-3511
us us :
S R AR B RAR AR ER DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE! Number Applied For
59—2179 142 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC Street Address (P.C. Box Number is Not Acceptable}
2300 CORAL WAY
SUITE 200
MIAM! FL 33145
City Zip Code
N //\ FL

8. The above named e this gtatement for @ of changing its registered office or registered agent, or both, in the Siate of Florida.

t/ity

ﬁ//)’—\’“ AMADA CANTERA LOPEZ, PRES. %/ 3 /00

SIGNATUR
Signatura, rypa‘jﬂglgum‘ﬁﬁa—gistered agent and tilg teppiCanla, (NOTE. Registered Agent signature raguired when reinstating) / DATE
‘ — . ) "
g, Ihisﬁmp?emllglbls IT sztatlstsiydns Intangible FILEJJOW.L FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
{See criteria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Jchange [ Addition
NAME FRANCO, MANUEL NAME
STREET ADORESS | 2525 NE 2ND AVE STREET ADDRESS e — e e
CITY-ST-2P CITY-S1-7IP SO ) T et
MIAMI FL - - OEA A==t 11 3
T [ Detee e w150, 30 Deweeg DT
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-T-2IP
TALE . [J celete TILE [ Change [ Addition
NAME- NAME
STREET ADDRESS STREET ADDRESS
GITy-51-2IP CITY-57-2P
e ] pefete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy~ T-71P CITY-S1-2IP
i 3 Delste TITLE O chenge [ Addition
NAME NAME ,h \"\
STREET ADDRESS STREET ABDR
Cr%-5T-7Ip CITY-ST-20P
Tme 1 Delete e N O Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not qualily for the exernption stated in Section 119.07({3)(i), Florida Statutes. ! further certify that the inforrmation
indicated on this report or supplemental reporl is tmwgadagcirate and thabmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee el Mort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an adc‘

SIGNATURE:

'Dele Daytime Phone #

CR2E(34 (9/99)



