2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

DOCUMENT # =~ PO0000035848

1. Entity Name

MOCARIS ENTERPRISE, INC.

Secretary of State

03-24-2003 90237 009 ***150.00

Principal Place of Busingss
8510 S. DIXIE HIGHWAY

MIAMI FL 33156

Mailing Address
9510 §. DIXIE HIGHWAY
MIAM FL 33156

b

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

*~~[3F ‘CHECK HERE IF MAKING,CHANGES, _

City & State City & State 4. FEI Number 099 Applied For
65 8740 Naot Applicable

Zi Count, i t iti

P ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARISTIZABAL, CARLOS MARIO Streat Address {P.O. Box Number is Nc;l Acceptable)
-3 0. Box Number i

9510 S. DIXIE HIGHWAY
MIAMI FL 33156

»-, : ' City FL Zip Code

8. The above named entity subj

nt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

e r

of prfted nams I itte if applicable,

2 ils}wis tat
the obligay&ﬁred qeft.
P -

SIGNATURE s {3
Sig

{NOTE: Registered Agent signature required when reinstating)

/.~ DATE

Trsa R

e FILE. rsgmg;tié,;sidl 5000 -
After May 1, 2003 Fee wiil be $550.00

Make Check Payable to Florida Department of State

e

Trust Fund Contribution.

9. Election Campalgh Financing

T $5.00 May Be
Added to Fees

10. .OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ME PSD [ nelete TITLE [ change [ Addition
NAME ARISTIZABAL, CARLOS MARIO NAME
streer poress | 9510 S. DIXIE HIGHWAY STREET ADDRESS
orv-st-ze | MIAMI FL 33156 CITY-5T-2P
TITLE VPD O Delets TITLE [J Change [ Addition
NAME ARISTIZABAL, MONICA NAE
sTReeT ADDRESS | 9510 S. DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP MIAMI! FL 33156 CITY-ST-2IP
MLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TILE 7 Defete TMLE [ Change [ Addition
NAWE NAME e
STREET ADDRESS T - g
orvestae_ ) e el o T CITY-5T-2PP
TILE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information su
indicated on this réport or supplement
of the corporation or the receivet or trugtee empy

changed, or on an attachment-with an dd?e
N ~

SIGNATURE:}

B

pplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

+ ccurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or direcior
ref to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or 8lock 11 if
with afl other like empowered.

JRIE REQUIRED

SIGNING OFFICER OR DIRECTOR

Date

Daytimg Phone #

PTG

AT

CR2E034 (10/02}



