2003 FOR PROFIT CORPORATION §
i g
5= e I
UNIFORM BI!-_JSINESS REPORT (UBR) FILED
DOCUMENT # F77350 »
— <
1. Entity Name 03 ﬂPR 9 ﬂH “' 33
MO-MA MARKET CORP. o
LR TAR VOOT cere
TALLAHASSEE rf MATE
t. FLORIDA
Principal Piace of Business Mailing Address -
2300 CORAL WAY 2300 CORAL WAY -
SUITE 200 SUITE 200 o
MIAMI FL 33145 MIAMI FL 33145
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2179 142 Not Applicable:
Zi t Zi Count Hons
® Couniry " oumiry 5. Certificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC Svoo Adtess B0 Boxtroar N'l prss—
ree ress (P.Q. Box Number is Not Acceptable
2300 CORAL WAY
SUITE 200
MIAMI FL 33145 Sy FL 7o
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE AMADA CANTERA LOPEZ, President
Signalure, typed or printed name of registered agent and litla if apphicable. {NOTE: Registered Ageni signatura required when rainstating) DATE
1
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contrikzution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TILE () change (T mdditon | &
NAME FRANCO, MANUEL NAME B [ e e = Lod e el e 2
staeeT anoress (2525 NE 2ND AVE STREET ADDRESS 1430101 §~-019 ~ #5000 3
ory-sr-ze |MAILAME FL CIrY-ST-2IP I
R o
Tme [ oelete TITLE [ Change [ Addition &
NAME X NAME
STREZT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE O cChange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O petete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ Delete TITLE (,\ [J change  [] Addition
NAME NAME \N N
STREET ADDRESS STREET aDDRESS
CITY-ST-2IP CiTY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes-g exepwts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an 3 empowered.
Iy ~
A PN 1y
SIGNATURE: : = BEDED
SIGNATURE AND TYPED OR PRINTED HEME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




