2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000055666 ° May 07, 2001 8:00 am

1. Entity Name

Secretary of State
MOYKY EXPORT, INC.

05-07-2001 90008 031 ***150.00

Principal Place of Business Mailing Address

C/O DAVID J HART. PA. G/O DAVID J HART, PA.

100 N. BiSCAYNE BLVD.. SUITE 2600 100 N. BISCAYNE BLVD.. SUITE 2600 § JUO LY
MIAKI FL 33132 MIAMI FL 33132

IR

b) DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. M |I|n Address “II”lIl |||I||
0C) s 4T pok

Suite, Apt. #, etc. Suite, Apt‘ #, etc.

Boc g R&T°

City & State City & State 4. FEI Number 4 pplied For
Roc s [JkTomw Fi Not Appiicable

Zip Country Zip Country - $3_75 Additional
‘,739’3,‘1 “’GYQ_; U SA 5. Certificate of Status Desired O Poe Requirecl| lonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
N
st T BLAKESRBER S
HART, DAVID 4 Street Address (P.O. Box Mumber is Mot Asceptable)
100 N. BISCAYNE BLVD.
SUITE #2600 , 5o
MIAMI FL 33132 _ G5 Sew y7H ok -
Y Boca [fiTov FL | 75 ct03

8. The above narmed entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M“"\ k}gﬂ,y_ V’)’ 2-0]

lih E?ﬁ[ﬂ Iypﬁs&prmted ﬁmswsﬁrﬁﬁeg?gw?oﬁacable. (NOTE: Registered Agent signature required whon einstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - '
Tax filing requirement and elacts to do MAY 1 i 10. Election Campaign Financing $5.00 may Be
g req 0 do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ addition
NAME MARTINEZ, PEDRO JOSE HAME :
sTREET ADDRESS | 100 N. BISCAYNE BLVD., SUITE #2600 STREET ADDRESS
GITY-ST-21P MIAMI FL 33132 CITY-SE-ZIP
TILE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDBESS STREET ADORESS
CITY- 5T-ZiP CHTY-5T-ZIP
TITLE [ pelete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP
TILE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21p
TiTLE [ oelete TILE [ Change [ Addition
NAME HAVE
STREELY ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-5T-2IP
TITLE ] detete TITLE [Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P GITY-$T-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all of "

SIGNATURE: /&’Vé V-2 /2o -§3 w

SIGNATURE AN(TV’ED OR PRINTED NAME GF SIGNING OFFICER #IREC’(OR Cate Daylime Phore #

LiANR o T plaaais iy

CR2ED34 (10/00)



