2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MOA CENTRO, INC.

F96000005821

iv  65¥8090

FILED

02 APR -5 PHI2: LS

Malling Address

701 LEE STREET. SUITE 1000
DES PLAINES IL 60016

Principal Place of Business

701 LEE STREET. SUITE 1000
DES PLAINES IL 60016

o: CRETARY OF STATE
TALUARASSEE, FLORIDA

A A

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
36‘41 12368 Not Applicatle
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORAHON SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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, typed or printed name of registered agent and utle if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
i 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 TC OFFICERS AND DIRECTORS IN 11 .
TITLE CFCD [ Delete TITLE O change (T Addition |
NAME MUELLER, KURT M NAME &
sTREET ADDRESS | 1009 ASHLAND STREET ADDRESS §
GITY-ST-7P WILMETTE IL CITY-ST-Z1P §
TILE VP O petete TITLE [ Change  [J Addilion | O
NAME LANUM, MONICA C hME . 200005307632 ——7
STREET ADDRESS | 7:31-302 BODE CIRCLE L e 04 /19./02--01031--011
omv-s-2¢ | HOFFMAN ESTATES IL 60194 GIY-ST-glp - ok s
TILE ST 3 pelste e oo o {(Jchange [ Addition
Nave EVANS, BLANE P Ak
STREET ADDAESS | 709 LEE ST STE 1000 STREET ADDRESS
CITY-ST-2IP DES PLAINES IL 80016 CITY-ST-ZiP
TILE AS [ Detete TITLE [ Change [ Addition
NAE BORY, JUDITH A. NAME
STREET ADDRESS | 65-50 ADMIRAL AVE. STREET ADDRESS
Ciry-s1-2iP MIDDLE VILLAGE NY 11379 CITY - ST-2IP
TITLE VP 1 pelete TILE [ Change [ Acdition
NAME LOPATER, LAWRENCE NAME '
STREET ADDRESS | 18 WHITEWOOD STREET ADDRESS
CITY-5T-2IP NORTH HILLS NY 11576 CITY-ST-ZiP
TITLE O Delets TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that + am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

laal 0y’

Date

13. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is frue and accurate and that my signature

-Kustee emp port as required by
, o
NARA MG,

Daytime Phone #

|



