2001 UNIFORM BUSINESS REPOHT (UBR) - FILED

DOCUMENT # H21204 | May 02, 2001 8:00 am
1+ Sy e . Secretary of State

MOOHE AND BODE C'GAHS' INC 05-02-2001 90181 020 ***150.00
Principal Place of Business . Mailing Address
610 § W 16TH AVE POST QFFICE BOX 14-1117
MiAM! FL 33135 CORAL GABLES FL 33114 ‘
us us e
3 . oo T
2 R e Bsnese, ¢ ] i Akress : ”mmml "" I' " ” ” m ” m" m" I"” lm
1SS] Sw. 87 staet
Suite, Apt. #, etc. ) Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Stale . . City & State 4. FEI Number Applied For
.._M -3 Whi -~ YL— SR TR T, - -1 - - NOT APPLICABLE o Net Applicable |-
Zip, try . Zip Country . , $8 75 Additionat
3 3 /3 _r (j j\n _ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BODE, SHARON MOORE ' -
' Street Address (P.O, Box Number is Nat Acceptable)
11103 N.W. 7TH STREET
MIAMI FL 33172
City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

CR2E034 (10/00)

Signature, typed of printed name of registered agent and title if applicabie. {NOTE: Ragisterad Agent signatyre réquirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax flhn.g requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} (] Make Check Payable to Department of State
11. OFFICERS AN DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S ' 3 Delete TITLE [ Change [ Addition
NAME MOORE, JUNE B NAME _
STREET ADDRESS 16240 sw 280 ST STREET ADDRESS
CITY-8T-7IP HOMESTEAD FL 33031 CITY-S8T-2IP
TITLE VD 7 Delete TITLE ] Change [ Addition
NAME BODE, ROBERTO E. NAME
STREET ADDRESS | 11103 N.W. 7TH STREET_ o } | smreeTADDRESS | ) . B o
civ-sT-2F | MIAMI FL N ) CITY-ST-2IP
TILE PD 3 pelets TITLE [ change [ Addition
NAME BODE, SHARON MOORE NAME
STREET ADDRESS | 11103 NORTHWEST 7TH STREET STREFT ADDRESS
CITY-5T-2IF MIAM] FL CITY-8T-2IP
TILE ) CJ Detete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF .
TITLE ) " [ Delete TITLE [ Change [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ' O delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$1-2IP ' CITY-5T-2IP

13. | hereby certify that the information supplnec} with this f\Iln(? doeas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher certify 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 if made under oath; that | am an officer or director
of the corperation cr the receiver cr jrus| 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 wi ddress, with all other like empowered. (('705/)

SIGNATURE: ek~ #/22/200) 4495308

Date Daytime Phone #




