2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M43767

1. Entity Name

ROBERT A. MOYA, INC.

Mailing Address

14861 DUNBARTON PL.
WAL LAKES FL 33016-1443
Us

Principal Place of Business

14861 DUNBARTON PL,
WIAML LAKES FL 33018
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90314 018 ***150.00

KM

|

|

DO NOT WRITE IN THIS SPACE

LI

~  City & State- == "= gum—~ o .- - _City & State 4. FEI Number Applied For
T ) 592758185 __|._[Not Applicable
Zi i .
© Country Zip Country 5. Certificale of Status Desired O $8'75 ﬁfdd't'o”al
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOYA’ ROBERT A. Street Address (P.O. Box Number is Not Acceptable)
14861 DUNBARTON PLACE
MIAMI LAKES FL 33016
o ‘,l_;’ ‘ . City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and titl if applicable.

{NOTE: Ragistered Agent signature required when reinsiating)

DATE

9. This corporation is eligible to satisty its Intangible -
Tax filing requirement and elects to do so.

Affer MAY 1, 2000 Fee will be $550.00

=~ FILENOWIILEEE IS $150.00, . .--..

~30: Election Carnpaign Financing

Trust Fund Contribution.

$5.00 May Be [

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS ({CHANGES TO QFFICERS AND DIRECTORS (N 11
TLE PTD [J Delete TILE [3 Chenge [ Addition
NAME WMOYA, ROBERT A. NAME
STREETADDRESS | 14861 DUNBARTON PLACE STREET ADDRESS
CITY-5T-2P MIAMI LAKES LTy 3V-21P
LT S L O Delete TITLE [Jchange [ Addition
NAME | o NAME
STHEET ADORESS ; STREET ADDRESS
CITY-5T-2IF CITy-57-21F
TIE O oeite TE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P . =
RO e = Do Y O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7PP . ]

. ] ;

TITLE 1 Delete TITLE L +. [ Change., 7] Additian
NAME NAME T . R I T
 STAEET ADDRESS STREET ADDRESS
gty sr-dp e ' : CITY-3T-7IP
e © D] Delete e Cchange [ Addition
NaME NAME
SYREET ADDRESS STAEET ADDRESS
CITY-ST-Iip GTY-ST-7I ~ {O

13. I'Héreby certify that the information supplied with this filing does not qualify for the exemption stateql in SeXtion 1]9.
e |

the &

indicated on this report o supplemental report is true and accurate and that my signature shall ha
7.

of the carporation or the receiver or trustee empowered to execute this report as required by Chapler
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Na e o
RN !

oAt

N YA

tutes; and thatfw

.'})(i),' Florida Statutes. ! further certify that the information
act as f made under oath; that | am an officer or director
y name appears in Block 11 or Block

SIGNATURE AND TYPED OR PRINTED* NAME OF SIGNING OFFICER OR DIRECTOR

YA

CAte '

Daytme Phons k

@m%ww% |

C:R2FNR4 (G99

e

A



