2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L42521 v FILED

m.o.c. Enterpnses , Inc. Secretary of State

05-15-2000 90313 005 ***150.00

Principal Place of Business Mailing Address

AR SHOEE 0P 1045 R
TUTIEE 1,57 (0090946

2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number A Applied For
! (5~ 6/4L817 05 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

1. Entity Name May 15, 2000 8:00 am

Knten 2. mﬂm e
SreDman) - FL
93 fcﬂ—% 93 ﬁ_%/O/

Street Address (P.O. Box Number /s Not Acceptabie)

* QIMW@N@M L. 33 /b City FL | ZpCode

.

+8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

-
SIGNATURE
Signature, typsed or printed name of registerec agent and ttle If appkcable (NOTE. Regnstered Agent signature reguired whan renstating) DATE
9. This corporation is eligible to satisfy its Inlangible . } : .
10. Election C aign Financin
Tax filing reguirement and elects to do so. ection L-ampaign ' nancing $5.00 ey Be
g Trust Fund Contribution. O Added to Fees
(See criteria on back) O
11. QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e 3 petete TITLE (O Change ] Addition
NAME NAME
STAFET ADDRESS W é//?! é/ STREET ADDRESS
GITY-ST- 7P :V’ o ) 7% ,f qu'(jg CITY-§T-2IP
TTLE [ Delete TIRLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
j CITY-sT-IP CITY-ST-2IP ~
| Tme ] Delete TITLE [ Change [ Addition
MAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE ‘ I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change  [J Addition
' NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-S3-2IP

13. | hereby certify that the informalion supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), 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 carporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 it
changed., or on an attachment with an address, with all other kke empowered.

Mde— L/’ ‘ﬂ’zg -0 %/ S A=Y,

SIGNATURE: Mla., Y

SIGNATURE AND TYPED OR PRINTED Nal

7

BF SIGNING O ER OR DIRECTOR Dala Daytims Phone #
: 4




