FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

ANNUAL REPORT Secretary of Stale

1097 DIVISION OF CORPORATIONS | Secretal'y Of State
DOCUMENT # M42663 (8)

1. Corporation Narne

~ MOHATRA INC.

o ./1'

Rl -
Ry

A

Principal Place of Business Mailing Address
8500 WEST 4TH AVENUE #26 8500 WEST 4TH AVENUE w26
6500 WEST 4TH AVENUE #26 6500 WEST 4TH AVENUE #26
HIALEAH FL 33012 HIALEAH FL 330128608
us us . 3. Date Incorporated or Qualfied | 8a. Date of Last Report
2. Pracipal Place of Business | 2a. Maiing Address 4. FEI Numbar Applied For
;I R 2—61 59'27798% Not Applicabte
o, ApL #, elo Suite, Apt. #. atc. ‘ i
St A a ulie. At 1. i 8. Certificate of Status Desired ﬂ $8.75 Addtional
22 27] : Fea Required
_ Cily & Stale | Ciy & State 8. Election Campaign Financing $5.00 may Be
] 28 Trust Fund Contribution Added 1o Fes
Zip Country __p Country 8. This corporation has liability for intangible tax under &, 199.032,
;ﬂ ;;l Z;I ?0‘[ Florida Statutes es  [_] Mo
9. Mame and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent -
ALVAREZ, AIDA 81} Name
6500 WEST 4TH AVENUE #26 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012

83

Zip Code

84 Gy = FL 113

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or bath, in the State of Flonda. Such change was authorized by the corporation's board of dieactors, | hereby accept the appoiniment as registered
agent. L am lamiliar with, and accept the obligations of, Soction 607.0505, Florida Statutes. .

SIGNATURE e
SIGrahier, lpeo ar per b rime of eeretered agont and five 1 appicable (NOTE: Repistered Agent signature required when reinslating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TinE PO [T beceTe 11TITLE - [JChange L] Addition
NiKE VALENTINI, RAQUL 12 NAME
srmees aooress | 6500 WEST 4TH AVE #26 1.3 STREET ADDRESS
CITY-§1-21P H'“-EAH FL 14 CY-51-2P '
Tt ™8 [J DELETE 21 TE [Jthange ] Addition
hass ALVAREZ, AIDA 22 NAME
sen ancress | 6900 WEST 4TH AVE #26 23 STAEET ADDRESS
CTY-ST-2IP HIALEAH FL 2 40TY-ST-2P .
e ) [T ofLeTe 31 TLE T Change ™ [J Adaition
NAME 32 NAME
STREET ADDRESS ’ 33 STREFT ADDRESS
Cify-ST- i 34, CITY-57-21P
TLE ] peLEdE 41 TILE [Jchange LT Addition
NAME 4.2 NAME
STRERT ARDHESS 4.3 STREET ADDAESS
CITy-§1-21 44 CITY-ST-21P :
ik [] DELETE BATIE . CIChange [ Addition
HAME 5.2 NAME
STRIEL ADDRESS 5.3 STREET ADDRESS
Y- SI- e 5.4 CITY 5T 2P
i [ DELETE 6.1THTLE ‘ [ Crange [T Addition
NAME 6.2 NAME
SIHLET ALDRESS 6.3 STREET ADDRESS
CITY-S1 AF 6.4 CITY-S1- 1P

14, 1 do hereby cerlify hat thenfarmation supplied with Lhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gerlify that the
information inticated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as it made under path; that
L am an officer ot direclar of the corporalan or the receiver or trusiee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in B'ock 12 or Block 131 changed, or on an atlachment with an address.

SIGNATURE: QA, %ﬁ« SR
T SIGNATURE AND TY¥PED O PRINTEDJWkiPDF SIGNING OFFICER OR DIRECTOR Daly Daytna Flone #

OF o, |
CORPORATION (‘ ) " e 8. Metien Feb 18 1997 8:00am

CR2E034 (9/96)



