-« -*  FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

M.O.E., INC.

DOCUMENT # P00000037738 -

DO NOT WRITE IN THIS SPACE

SECHITA v o
L .H.; I
TML! AHA i b

2. Prncipal Plate of Business

5020 SW 141st AVENUE

3. Mailing Addres

8050 S 1a1st AVENUE

Suite, Apl. #, elc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

mEKMIS FLORIDA 33175

MIRET® FLORIDA 33175

4. FE1 Number

65-1007494

Applied For »
Not Applicalié

+83{%5

Country

IAMI-DADE

33175

Country

MIAMI-DADE

(W]

5. Certificale of Status Dosired

$8.75 Additional

Fee Required

DO NOT WRITE
“IN THIS SPACE

7. Name and Address of Current Registared Agent

LEONARDO BENITEZ

Street Address (P.O. Box Number is Not Acceptable)

5020 SW 141st AVENUE

City

MIAMI

FL |3%

SIGNATURE

Sagiatorgs, Lt O taskern ) narna o regisiered agend and Bie o of

WCaplie

8. The above named enlily subrmits this slatement dor ihe purpose of changing its reyistered office or regislere_}d agent, or both, in the State of Florida.

(HOTE. Registun ] Ayent ss3natne 1oquined winst isnguugg )

9. This corporation is eligible 10 satisty ils Intangible
Tax liling requiremunt and elects 16 Jo so,

January 1 -May 1 Fee is $150.00

After May 1, Feeo is $550.00

Amended UBR is $61.25 Trust Fund Contribution.

10. Eiection Campaign Financing

$5.00 May Be
Added to Fees

CROENA4B (1701}

(See crileria un buck) . Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS :
g PD Tne N
e LEONARDO BENITEZ HAME SOHOY A REATED
SIHEEE ADDRESS 5 0 2 0 Sw 1 4 1 5 t AV E N U E STREET AGDRESS ~ :
on-stw | CMIAMILEL 33175 ore st 20 U4/3003--01008-~006_##150.00 . ° .
WILE TLE :
o FDMARIA T BENITEZ - o
SIREEE ADDRESS 5020 SW 141st AVENUE SIREET ADDRESS ¢
CHY-ST-7P MIAMI, FLORIDA 33175 CTY-SI- 2P N
HEIES NILE :.‘: '
NAME NAME P
SINEED ADDRESS SIREET ADDRESS Card
SR B CITY- S -21P DO NOT WRITE . 11
e’ et i
e e IN THIS SPACE o
SIHEET ADDRESS SIRTET ADDRESS 3 4 .
Cily-ST-21P CY-§I-21p - ;
TLE e
NAME HAME
SIKLET ADURESS SIRELT ADDRESS
Cily-§l- g CIY-51-ap
WiLE e
HAME " pAME
SIRLET ADDAESS SIREL] AUDRESS il
CIFY-S1- 2P CHY S0P :

attachingnl villy an adaress, with all other ke ermpowered.

SIGNATURE:

BgHs, ~PRESIDENT 4/1/2003

13. 1 hareby cerlify thal ihi intlormation supplicad wilh this filing dous not gualily for (he excinplion g stated in Section 119 G7(3)(8), Florida Siatules. i further certity that Ihe infonmation
indicated on Inis report or supplemental report is tue and accuiale and Ihal my signature shall have the same legal eftect as if made under oath; that | am an officer or director |
of the corporalion o the receiver of truslee empowered Lo exccule this report as required by Chapler 607, Florida Slatules; and thal my name appears in Biock 11 or onan

305-552-7456

]

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING O@EER OR CIRECTOR

[t

Do Fhoe 8

&




