2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000050100 Jan 23, 2001 8:00 am
1 Bty Neme Secretary of State

O2o7252

MODKHA, INC. 01-23-2001 90128 032 ***150.00
Principal Place of Business Mailing Address
AVENIDA ALEJO ZULOAGA C/O EDUARDD GONZALEZ
86-40 QUINTA SUSANA 8180 NW. 35TH ST.. STE. 100 i ‘
VALENCIA. VANEZUELA 2002 MIANI FL. 33166 coo0dsd 19
G s g GG
960/ ) 33T | GL01 .w. 33 ST
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Srate City & State . ) 4. FEI Number Apptied For
Adpnts. [ Alpet), FL 65025032 oL ARpeRoe
leB -3 l -7 2 COﬁWS ﬁ 2\1333’. 2 2 Couyﬂ s/ﬁ_ 5. Certificate of Status Desired | Eg'ziasggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
GONZALEZ- EDUARDO- CPA—=-=——= I R P e < AT & S
3130 NW 36TH STREET Street Address (P.Q. Box Number is Not Accg table} 7_
SUITE 100 " d) g0 AW 3 STesel”
MIAMI FL 33166 Svile 230
City N Zip Code
AIAM ) FL 357 |

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

-

SIGNATURE Z /- 8-/
SigHatura, by, e ofraista!ﬁ agent afd tits if applicable. {NQTE: Registersd Agent signature reguiréd when reinstating) DATE
e
. Thi ion is eligi isfy its ! it/ LE NOW!!! FEE IS $150.00 ‘ o
> 12;&!?:; ?ézlb?;‘;’::?;:‘g ;fl’esc‘i‘ts'stfg;; St:.a e WAﬁ?ﬁn‘Yﬁﬁ'ﬁ:@E ﬁ'ﬁfbﬂe"gs‘o_owo et 10n$|90h00 Campargn F-mancmg —-- $5.00 May Bo-=
o M rust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
.. OFFICERS AND DIRECTORS ]—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] O pelete TILE [ Change [ Addition
NAME KHABBAZ, RENE NAME
smeer anpaess | AVENIDA ESTE - OESTE 5 C/C NORTE-SUR 6 STREET ADDRESS
cov-st-2p | VALENCIA, ESTADO CARABOBO CirY-57-2PP L /7
TITE [ Delete TILE SRES; DEasT, DrrEe /222 Clchange W Addition
NAME NAME S/ vATORE ATCDIC A
STREET ADDRESS ' smeeTaoRess | & OF A8/ 33 S, 7
GITY-ST-2IP GITY-5T-2P /'-4/'/?”/‘, L O 32BI72A L,
TME O Delete TITLE D IR E TP HHALER 2 C]change [ Addition
NAME NAME Sws A2 g
STREET ADDRESS sweETaoveiss | FHEL A i 23
|~errss=rr R N W (L T e ¥ e S e
TTLE O Delete e 7 Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TTLE 3 Delete TITLE [ Crange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP H CITY-ST-2IP
TITLE [ Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saeclion 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on lhijs report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an officer or director
of the copprationonthe receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed\ or an an attachment withyan addressg..with all othet {ike empowered,

O — [-E-or (3e5)57Y-7337

IGNING OFFICER OR DIRECTBR -~ Date Daytime Phona #

CR2E034 (10/00}



