2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # (G34617 o May 19, 2000 8:00 am

1. Entity Name

MOYAL AND ASSOCIATES, INC. Secretary of State

05-19-2000 90856 001 ***900.00

Principal Place of Business Mailing Address
82 N. UNIVERSITY DR. ' ’ 82 N. UNIVERSITY DR.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-6730 )
us us Coa
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE

City & State City & State 4. FE! Number BUQB Appiied For
59‘22 .6 MNot Applicable

Z Country Zp Country 5. Cerlificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Begistered Agent- 7. Name and Address of New.Reglstered Agent __

Name '

MOYM" PATRICK Street Address (P.0. Box Number is Not Acceptable}

82 N. UNIVERSITY DR.

PEMBROKE PINES FL 33024
City FL Zip Code

8. The above named entity submits this statament far the purpose of changing its registerad office or rogistered agent, or both, in the State of Florida.

SIGNATURE
Slgnaturg, typad of printed name of rapistgred agent and We it applicable. {NOTE: Registarad Agert signature TeGured when rensiaing) DATE
* oty s s o dnta 0 | ater MaY 1,2000 Fon wil ba$sgog0 | " ElcinCemesioninancing - $5.00 vy o
= ) ! ™ Trust Fund Contribution. d Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete MLE O change [0 Addition
NAME MOYAL, PATRICK NAME
STREETADDRESS | 1210 SW 115TH AVE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL . CITY-ST-2IP
TITLE D O nelete TIE [ change [ Addition
NAME MQYAL, GLADYS HaME
STREET ADDRESS | 1210 SW 115 AVE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-5T-ZiP
TILE : - - - ) Detete TITLE - - ~~[] Change [ Addition
NAME : NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CITY-5T-ZIP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. 1 hereby certify that the information suppliad with this tiling does not qualily for the exempticn stated in Section 119.07(3){i), Florida Statutes. | furtner certify that the inforrmaticn
indicated on this report or supplemental report is trug and accurate and that my 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 trusteé empowered 10 execute (RS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or n address, with all other iike el ared.
4 l 29 \\:m Ay -L435-39%

N AL

SIGNATURE: \lc

. Lu

h LY
E AND TYPED CR PRINTED NAME OF SIGN Date Daylme Phone #

OFFICER cwecmn

CR2E034 (9/99)



