2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H47993 May 11, 2000 8:00 am
1. Entity Name
MOODY CONVENIENCE CORP. Secretary of State
05-11-2000 90214 001 *1,050.00
Principal Place of Business Mailing Address
12925 SW B1ST. AVE. 12925 SW 6187, AVE.
MIAMI FL 33158 MiAMI FL 33156-2472 x 4 x v o
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2509220 Not Applicable
Zip Country Zio Country 5. Certificaté of Siatus Desired O $8'75 A_ddilional
Fee Required
§. Name and Address of Curreni Regisiered Agent 7. Name and Address of Mew Registered Agent
Name
GORENBERG’ DDNALD Street Address {P.O. Box Number is Not Acceptable)
12925 SW 61ST. AVE.
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and ttle if applicable. {NCTE: Ragistered Agsnt signature requiréd whan reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 19. Election Campalan Financi
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee wilt be $550.00 - Fecton LEealon Pnancig - 4 $5.00 may Be
g re Trust Fund Contribution. Added 0 Fees
{See criteria on back) a Make Check Payable to Depariment of State
". OFFICERS AND DIRECTORS ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [Jchange ] Addttion
NAME SCHNEIDER, MARK HAME
STREETADDRESS [ 12925 SW 61ST. AVE. STREET ADDRESS
ClTY-5T-ZIP MlAMl FL 33156 CITY-sT-21
TITLE V8T O pelete TITLE [ change [ Addition
NAME GORENBERG, DON NAME
STREET ADDRESS | 12025 SW 61ST. AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP B — e - -
TLE D 2 Delete TLE O change [ Addition
NAME GORENBERG, DON , NAME
STREFTADDRESS | 42025 SW 61ST. AVE. STREET ADDRESS
CITY-ST-2IP M|AM| FL 33156 CIY-8T7-2IP
TITLE T Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
TNLE L] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -3T-2Ip CY-51-21P
TILE [] Delete TALE [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further 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 cath; that | am an officer or director
of the corparation of the receiver of trustae empowered to executa this report as required oy Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attacth 55, with all ye empowered.
7 A e A=l ?Z/// S
SIGNATURE: A2 ) A GRIRED 570 2057646 26
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

CR2E034 (9/99)



