2001..UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H26103 FILED
1. Entity Name
MOGANDA CORPORATION
. Ol JAN30 &M 8:53
Principal Place of Businass Mailing Address SECRETARY OF STATE
601 TRUMAN, AVENUE €0 TRUMAN, AVENUE SN~ TALLAHASS £, FLORIDA
KEY WEST FL 33040-3233 KEY WEST FL 33040-3233
E R IREIARERRER A D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State —= c-:ity &:Sta;e - 4, FEI N‘u;r'\b“er Applied For
59—2459385 Not Applicable
Zp Country 2p Country 5, Certificate of Status Dasired O gg'zg lﬁ?:c}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
gﬁ%ngg?:TSAN CIAL PLAZA Streat Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33394
City FL Zip Code

8, The above named entity submits this statement for the purpese 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 it if applicatbile. {NQTE: Registered Agent signalture required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Slaction C ian Fi ’
_. Tax filing.requirement.and elacts to 40.50... -~ - ---After-MAY 1, 2001-Fae will be $550.00~ | "'TEC lon Lampaigh Cinancing ] — $5.00 mayBe - -
rust Fund Contribution. Added to Fees
” (§ee criteria on back) ad Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS (N 11
TITLE PTD O pelete TILE O thange [ Addition
NAME MCDONNELL, P.F. NAME
STREET ADDRESS | 1800 ATLANTIC BLVD. STREET ADDRESS
CITY-ST-2IF KEY WEST FL CITY-ST-2IP
TITLE VPS [ palete TITLE [ Change  [J Addition
NAME OLSON, S.P. NAE R 17—
STRERT ADDRESS | 10 WOODSON AVENUE STREET ADDRESS DBDUE 213
CITY-ST-ZIP KEY WEST FL CITY-ST-2IP e
TITLE D O pelete TITLE | Change [J Addition
NAME OLSON, SP. e
STREET ADURESS | 10 WOODSON AVENUE STREET ADDRESS
CITY-ST-21P KEY WEST FL CITY-5T-2IP
TITLE T Delete TILE [ change T Addition }
NAME _NAME
~ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P
TME O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CiTY-S7-2IP
TITLE [ Delete TTILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

13. t hereby certify that the 'mfor?ﬂ
Indicated on this report or su
of the corparation or the rec
changed, or on an attachme

SIGNATURE:

n address, with al! other like empowered.

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
emenial raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
N\Qr trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

P(Mc\ouucu/ \&\m

AND TYPED OR PRINTED NAME OF SIGNING OF OR DIRECTOR

Dals Daytime FPhone #

0120416

CR2E034 (10/00)



