2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UB Jan 23, 2003 8:00 am

1

DOCUMENT #  M43767 % Secretary of State
ROBERT A. MOYA, INC. 01-23-2003 90077 028 ***150.00
Principal Place of Business Mailing Address
14861 DUNBARTON PL. 14861 DUNBARTCN PL.
MIAMI LAKES FL 33016 MIAM! LAKES FL 33016
2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, etc. Suite, Apt. # etc. ‘ . [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

59-2758185 Nat Applicable
Zip Couniry Zip Courtry 5. Certificate of Status Desired d $8'75 Aldditional
. o I P e - -.Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOYA, ROBERT A.
14861 DUNBARTON PLACE

Street Address (PO, Box Nurnbar is Not Acceptable)

MIAMI LAKES FL 33016

City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and titla if applicable. (MOTE: Regislered Agent signature required when rginstating) CATE
FILE NOW!!! FEE IS $150.00 . - )
- 9. Election C F
After May 1, 2003 Fee will be $550.00 et ooy 00 My g
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TIMLE [ change [ Addition
NAME MOYA, ROBERT A. NAME
staeet aopRess | 14861 DUNBARTON PLACE STREET ADDRESS
arv-st-ze | MIAMI LAKES FL CITY-ST-ZIP
TITLE [ Delete TILE [ change  [] Addition
NAME - n - - . - .- R - .-NAM'E"—- P B -0 T R B IR T R - -
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZiP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZIP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P — . A

12. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 118.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same le
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida iatutes;al

“—-changed-oranan-atechmentwith an-addrese-with-at ethoriiko ompowared e M s =T et e s s H

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \] te / “ Daytime Phone #

CR2E034 (10/02)



