2001 UNIFORM BUSINESS REPORT (UBR) FILED

Name

MOYAL, PATRICK

‘ ‘_ Sgei éd%ess (P‘Q ?ox Numbalislec\ t\;)\e) n '7 QL
PEMBROKE PINES FL 33024 )

City . FL Zip Code
8. The entity submits this statement for 1 urpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE : - R Y L‘ ‘ F)ﬁ\ !
Signature, typad of printed name of registered Beand Ne if applicﬁ\ (NOTE: Registered Agent signature raquired man reinstating} 1 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax flllr!‘g rfaqmremeni and elects 10 do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) . ,m Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O velete TITLE [Jchange [ Addition

NAME MOYAL, PATRICK NAME

STREET ADDRESS | 1210 SW 115TH AVE STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP

TIME D [ Delete TITLE [ change ] Addition

NAME MOYAL, GLADYS NAME

STREETADDRESS | 1210 SW 115 AVE STREET ADDRESS

CITY-S1-2IP PEMBROKE PlNES FL CITY-ST-2ZIP

mEeT T T T T o s [ Delte e o i [T change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITy-ST-21P

TITLE [ pelete TITLE [ change [ Addition
f NAVE NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME [ pelete TITEE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ABDRESS

CiTY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemptien stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same lagal effect as if made under oath: that | am an officer or director

of the corporadf gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on'an attachment wif 53, with all other kﬁi
—— ~

SIGNATURE: _____ N OYGoA 4 ,’33\_01 AY-Y IR

SIGNATURE AND TYPED OR PRINTED NAME OF‘IGWFFICER OF DIRECTOR Date Daytime Phone #

[ ]
DOCUMENT # G34617 May 14, 2001 8:00 am
1.NEIgﬂYyﬁ\lewnl:ND ASSOCIATES, INC Secreta ) Of State
' ‘ 05-14-2001 902358 027 ***150.00
Principal Place of Business Mailing Address
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
us us
E e R MR AT
Suita, Apt#petc T ! Suite, Apt. #, etc. . ) DO NOT WRITE IN THIS SPACE
5% N Ui, g B8R - Uity dmade
City & State ~J City & State 4. FEI Number Applied For
G 59-2280966 Not Applicable
Zip Country L _Z'Fi o Co.untrsi L i_(_)ertificate cif—St_atus Desired O ?gﬂiﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CR2E034 {10/00)



