FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000005821 o ecretary of State
1. Entity Name 04-28-2003 90533 029 ***150.00
MOA CENTRO, INC.
Principal Place of Business Mailing Address
701 LEE STREET, SUITE 1000 701 LEE STREET. SUITE 1000
DES PLAINES L 60016 DES PLAINES IL 6016
B N JHEA ARG VR ROV
Suite, Apt. #, efc. Suite. Apt. 4. etc. [J CHECK HERE IF MAKING CHANGES
Cily & State . City & Stalg 4. FE| Number Applied For
364112368 Mot Applicable
p Ceuniry Zp Country 5. Certificate of Status Desired O $8'75 ﬁ‘\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptabile)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede

8. The above named entity"gubmits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, '

’SIGNATURE
B Signaturs. typed or printsd name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . o
Afor May 1, 2003 e wil b $550.00 S e $5.00 ovee
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me  |CFOD , O] Detete THLE I Change [ Addition
mve | MUELLER, KURT M NAME
sTReeT aponess [ 1009 ASHLAND - STREET ADDRESS
orv-st-zp |WILMETTE IE CITY-ST-7IP
TITLE VP o 1 Detete e [JChange [ Addition
HAME LANUM, MONICA C NAME
STREET ADCRESS | 731-302 BODE CIRCLE STREET ADDRESS
crv-st-zr | HOFFMAN ESTATES (L 60194 crry-51-2P
TILE ST O pelete TILE [ Change [ Addition
NAME EVANS, BLANE P NAME
STREET ADDRESS {701 LEE ST STE 1000 STREET ADDRESS
orv-s1-2¢ | DES PLAINES L 60016 iv-51-2°
TITLE AS ] petete TILE [ change  [] Addition
NAME BORY, JUDITH A. NAME
STREET ADDRESS |65-50 ADMIRAL AVE. STREET ADDRESS
orv-stz¢  |MIDDLE VILLAGE NY 11379 oTy-51-2¢
TITLE VP 1 petete TILE [Ochange [ Addition
NAME LOPATER, LAWRENCE NAME
STREET ADDRESS |18 WHITEWQOD STREET ADDRESS
CITY-ST-ZIP NORTH HILLS NY 11578 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-71P CITY-ST-21P

12. | hereby certify_tha}llthe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity 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 it made under cath; that | am an officer or director
oLthe cgrporallon or thehrecelver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attac

ith an address ik all other '”_Jmpowerecﬁ‘
SIGNATURE: _ (INZINAIU gﬁz‘;@@@@)\ﬂm v Q\/M\&. Oulos 10

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona 4

IV 80680

CR2E034 (10/02)



