2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F77350 LED
1. Entity Name . "i] 'T.LT r{ Gf' DH}\[L. .
MO-MA MARKET CORP. =y15I0N OF CORPORATIONS
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 GORAL WAY
SUITE 200 SUITE 200
MIAME FL 33145 MIAM! FL 33145
us us
2300 Coral Way 2300 Coral Wav
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200 e
City & State Clty & Slate 4. FEI'Number 59-2179142 Applied For
Miami, Florida Miami, Florida Not Applicable
Zip Country Zip Country » ) $8 75 Additional
5. Certificate of Status Desired [} - :
33145 Us 33145 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ,
%mgSRAATN#% REPORT SERVICES INC Street Address {P.O. Box Number is Not Acceplable)
SUITE 200
MIAMI FL 33145
City FL Zip Code
8. The above named entjty H}omi i ke purpose of changing its registered cffice cr registered agent, or both, in the State of Florida,
SIGNATURE AMADA CANTERA LOPEZ, President \F/ J S’{ O
Signalure, typed or printed name of [egrsRiarkag Wbla. {NOTE: Ragistered Agent signature required when reinstating) DATE /

9. This corporation is eliéfble to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fe)t;s
(See criteria on back) O Make Check Payable to Department of State . .

11. OFFICERS AND DIRECTORS | B i ADDITIONS"%&}Q.QEFI EW

ME PD T Delete mE ¢ L b — Addition

ot FRANCO, MANUEL e 205/04/0] -0 1042022

' 0 wakk 150,00 *eex150.00

STREET ADDRESS | 2525 NE 2ND AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE (1 celete TILE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7IP

TILE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CiTY-5T-2IP

TITLE [ peleta TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS \

CITY-ST-21P CITY-ST-2IP )

TLE O Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-ZiP CITY-5T-2IF

TILE ' ] Delete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2iP

13. | hereby certify that the information supplied with this hlmg does povflialify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repfi is trug ” ’and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directer
of the corporallon or the receiver or trusige £ eathis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

SIGNA’I’UHE’ND TYPED OR PRINEED NAKE OF SIGNING OFFICER OR DIRECTOR Datef Daytima Phone #
- _ N

SIGNATURE:

0181640

CR2E034 (10/00)



