: FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L95809 ecretar V of State
1. Entity Name 04-14-2003 90722 012 ***150.00
MOCA INTER-PRISES, INC.
Principal Place of Business Mailing Address
7800 N.W. 60 STREET 7800 N.W. 60 STREET
FT LAUDERDALE FL. 33321 FT LAUDERDALE FL 33321
2. Principal Place of Business 3. Mailing Address |l|||||“ ||I Ilm |”|| llm "Hllm m" Ill" I}l” M”I'm |\|‘H“‘
Sulte, Apt. #, etc. Sulte. Apl. # ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65'0219817 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
- . ’ Fee Required
6. Name and Address of Current Registered Agent =~ ~7 = - ™™ = - ~—.=7-Name and Address of New Registered Agent
Name
LAYUN' MOlSES Street Address (P.CQ. Box Number is Not Acceptable)
90 NE 56TH CT :
FT LAUDERDALE FL 33334
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signature, typed ar printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
; ; »
FILE NOW!!! FEE '_S %1&50.20 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will $550 00 - - Trust Fund Centribution. ..0d Added to Fees
Maké Check Payable to Florida Depanmenl of State
10. oLt OFFICEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me D ] 7 Delste TMLE ’ [ change [ Addition
NAME [ LAYUN, MOISES NAME
STREET ADDRESS | 9@ NE 56TH cT STREET ADDRESS
CyY-ST-2P - FT LAUDERDALE Fl. CITY-ST-2IP
MLE 1 [ Delete TmEe O Change [ Addition
NAME o o NAME
STREFTADDRESSZ| | - STREET ADDRESS
CITY-ST-21IP CITY-ST-21P
TILE s - 1 Delete me ~-- |7 = Change [ Additien
NAME ) NAME
STREET ADDRESS e STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TiTLE [ elete TIME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CHTY-ST-2IP
TME O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE 1 Dslete TTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP

ation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
It as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: SN AEQUIZED os/. E (D) 2665/

FOR DIRECTOR Date Daytima Phone #

12. | hereby certify thal the infg
ingicated on this réport #f supplemenial report i rue and acc
of the corporauon or thfe receiver or trflistee empg

NY 6282580



