2002 UNIFORM BUSINESS REPORT (

FILED

UBR) Apr 18, 2002 8:00 am

ecretary of State

Tamor
DOCUMENT # J98445 04-18-2002 90468 031 ***150.00
1. Entity Name
MOVO, INC.
]
Principal Place of Business ~J Mailing Address
1000 W 35 ST 1030 W 35 STREET
MIANI FL 30012 HIALEAH FL 33012 50068685
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, otc, Suite, Apl. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 65'0229884 Applied For
Not Applicable
Zip Country ap Country 8. Cerlificate of Status Desired A $6.75 acuitionat
N Fes Required
& _Name and Addraess of Current Registered Agont. - ., | ) . 7. Name and Address of New Reglsterad Agant
e e e o e e Neme.. ..~ . __ — = T .. ! B
GAMEZ, VICTOR t()/ _ .
Street Address (P.O. Box Number is Not Acceptable) . 2
M3 WBBTH-IAGE /0 do 1 IV S~ ‘.
HIALEAH FL 33012
erl City FL | ZipCoce
8. The above namad entity submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE .
Sigratura, typad of prirted nama of regisienad agam and Lus if appiicable, {NOTE: Ragistared Agerd signatus required whan reingtaing) DATE
8. This corporation Is eligible to satisty its intangible FILE NOW!1! FEE IS $150.00 Eloct: on B )
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 1e. Tr:::'?ﬂr%ag;:'fgu“g:mmg 55-0(:0'\;39!;535
{See criteria on back) O Make Check Payable to Department of Stata )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
ik PD M pelete TITLE [ Change (] Acdition g
NAME GAMEZ, VICTOR NAME <
sTrecT aookess | 123-W-SBRERIE /O FD de) T 51 STREET ADDRESS 3
dre-s2r | HIALEAH FL Hraceq # , Fe.300/ Ty -S7-21 \ té
TILE O etets me ) O change  [J Agdition | &
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2P
me I R T -Bosee ff e . | _. - = . DCrange  [Jaddiion
S e e JMMNE e e
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CIrY-51-2P
TME 7 Detete TITLE O Crange  [] Agdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-SI- 2P CITY-$7-2P
TIME [ Detete TIMLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CirY-§7-2P CiTY-S1-2ip
TMLE [ pelate e [Ochange  J Addition
oMe T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
13. I hereby certiz that the Information supplied with this filing does ot qualify for lhe exemption stated in Section 119.0?53)(0. Florida Statutes. | further certify that the intormation
indicated on this report or supplemental repoert is true ang accurate and that my signature shall have the same legal eflect as if made under cath; that § am an officer or director
of the corporation or the ragaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Blogk 11 or Block 12§f
changad, or on an attachp2n) with an address, wilh all other (ke empowered. :
t
QYR 150 L e ey '
SIGNATURE: RSP R Ly ..:%L@Mm 2D I/re B > -
\Srnlrun! w OR PRINTED MAME OF SIGNING OFFICER DR DIREGTGR " Dae Oaytims Phone #
-




