2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 95809
MOCA INTER-PRISES, INC.

Apr 11, 2002 8:00 am
17 Entty Name ecretary of State

04-11-2002 90031 034 ***150.00

|

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

LR
by

Principal Place of Business Mailing Address
7800 NW. 60 STREET 7800 NW. 60 STREET
FT LAUDERDALE FL 33321 FT LAUDERDALE FL 33321
2. Principat Place of Business 3. Mailing Address HII“"“ lI”II m" ""I "” I‘m Iml Iml M” IIIHM’H"I
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65.0219817 Not Applicable
_Z.ip____._,,_‘____. Country Zip Country _5._Certificate. of Status Desired . _.$8275 Additional -
Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
&
"ZLAYUN, MOISES Street Address (P.Q. Box Number is Not Acceptable)
X NE 56TH CT
FIiLAUDERDALE FL 33334
4 City FL Zip Code

13. | hereby certify that the informat
indicatec on this report ¢
of the corporation or
changed, or on an

SIGNATUR

TURE AND D OR BAINTED NAME OF SIGNING OFFICER O / Data ’

Daynﬁme Phona #

jon supplied with this filing does nct qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
ental report i3 true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 807, Florida Statutes; and that my name appears in Bl

f oL o /02

ock 11 of Blo

9 &g~
zgﬁ;@

- e i -4

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is efigible to satisfy ts Intangisle FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Faes
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE D [ Delete TILE M change [ Addition _'é

v LAYUN, MOISES Nave e

STREET ACCAESS | G0 NE S6TH CT STREET ADDRESS §

CITY-ST-2IP FT LAUDERDALE FL CITY-$T-2IP w
- s

TITLE [ pelete THLE [ Change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

=CITY= ST 7P =51 = = == —HN=pimyagrnp—— —e—————————————— e ——— s e e Bt TP

TITLE O pelete TITLE [ Change  [] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delsts TITLE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TITLE [J change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-S1-2IP " CITY-ST-2IP



