SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION '
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

State

DIVISION OF CCRPORATIONS

DOCUMENT #

1. Corparation Name

MOE HOUSE INC.

M06477 (7)

Principal Place of Business

1401 EAST 11TH AVE
HALEAH FL 330103307

Maiiing Address

1401 EAST 11TH AVE
HIALEAH FL 33010-3307

A

FL ‘85

3. Date Incorporated or Guaif ed 3a. Dae of Last Hcporl" T
2. Principal Place of Business B 2a. Maling Address 4. FEINGmbor S Appl e For
21 B —2—GI __ 59'2454507 L Mo Apploanic
Suite, ApL. #, etc Swie, Apl #, elc
P ‘ i 5. Certficate of Status Desived 1 $8.75 Additonal
22 ;] Fee Required
City & State | . City& Stale 6. Election Campaign Financing (] $5.00 May Be
23 28| Trust Fund Contribubon ... AddedtoFees
Zp Country 2ip Country B. Tnis corporabion has liahitly for intangible tax under s 199 032
[;I ;—5-] ;Q—I m Fiorida Statutes Yos I:I Mo
9. Name and Address of Current Registered Agent o 10._Name and Address ol New Registered Agent o N
81| MName
PEREZ, MODESTO
66805 W 6TH AVE 82| Streel Address (P.O. Box Number 1s Not Acceplable)
HIALEAH FL 33010 5
s/ Ccty 2 Tss] ZpCade

I Zip Code

11. Pursuant 1o 1he provisions of Sos

275 607.0502 and 6071508, Flonda Statutes Ine above-named Gorporalion submils 1S sEAenient for the pu pose of Chand g e
oftice or registered agent, or brth, in the State of Flonda Such change was authonzed by the corporation's board of direclars | herchy accept 1he appaintmant as reggisti
agent | am lamiliar with, and accept the obhgatons of, Sechion 607 6505, Flonida Statutes

] Slerec]

SIGNATURE . L. e R e

Signatire tynidor o e of 16 tered a0ent ane e it appioates (NJTE Roeg dAgert g ature peaeee D whien el g (IR
12, GFFICERS AND DIRFCTORS 13. ADDMIONS/CHANGES 1G OFFICERS AND DIRECTORS IN 12|
ILE PTS [ ] oetere 11TILE Chang: [ ] Aditios
HAME PEREZ, MODESTO 12 NAME
STREET ADDAESS 6605 W 6TH AVE 1 3STREE T ADDRESS
CITY-§1-2iF MIAMI FL 33010 14y ST 2P Vi
TINE ] oetere 21IILE LT change [ 1 addion
NAME 22 NAME
STREET ADDAESS 2 ASTREET ADDRESS
Y- S7-20 2 46Ty -§1- 7 )
TIRE [] oetere 3TTILE L] Crmnge ] Acdition
NAME 32 NAME
STREET ADDRESS 33 SIREE T ADDRESS
CiTY-ST-20 34 IIY-8T-2F
TITLE I_J DELETE $1TILE D Crange u Agiliben
NAME 4 2 HAME
STREET ADDRESS 4 3SIREET ADDRESS
CiTY-§T- 29 440TY-51- 7P
TiILE [T oecere 51 TITLE L] cnange [T matten
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
LTY-ST- 2P 540ITY ST 2P
TITLE LT oeuere 61 TIILE ] Enage ] adetinn
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
LAY -ST-2P 64CITY-S1- 20

FE

further certify that the mfarmation indigated on i
made under oath, that [ am an officer
that my name appears in Blody 1

SIGNATURE: ¥,

iTeC:

.
310 k134

)

iGNAIUR‘ANc\TVPED oA P

or

TOteeFrenck

4. | do heraby certity that the information supplied with this filing 15 vetuntarily furnished and does not qualify for the exempton stated in Secton 1192.07(3)(k). Flonda Statues
s annual report or supplemental annual report is true and accurate and Ihat my signature shall have the same legal efle
the carporation or the recewver or trustee empowared to exesule s repart as reguired by Cnagter 617, F lonaa Statates, and

nged, or on an attachment with an address

INTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {3/96)



