FILED

2002 UNIFORM BUSINESS REPORT (UBR)

Apr 08, 2002
DOCUMENT # P0O0000055666

1. Entily Name

MOYKY EXPORT, INC. 04-08-2002 90242 009

Principal Piace of Business

C/0 DAVID J HART. PA.

100 N. BISCAYNE BLVD.. SUITE 2600
MIAMI FL 33132

Mailing Address
951 SW 4TH AVE
BOCA RATON FL 33432-1803

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

And AvE

8:00 am

ecretary of State

**%150.00

City & State City & State 4. FEI Number Applied For
M A f f"/\ 6¢’[08"/g/1 APPLIED FOR Not Applicable
Zi i Count iti
lF:gg ung Zip ountry 5. Certificate of Status Desired O $8.75 Additional
/ ﬂ g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T CoE T el Lo T T e T e e T T b T, ..Name‘ e N e T T S
BLAKESBEHG’ WILLIAM J Street Address (P.0. Box Number is Not Acceptable)
95t SW 4TH AVE
BOCA RATON FL 33432-1803
‘ City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typed or printad namea of registsred agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . n Y n . . '
9. This corporation is eligibls 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay ge

- Taxfiling requirement and ¢lects 1o da so. After May 1, 2002 Fee will be $550.00

Trust Fund Centribution.

Added 1o Fees

(See criteria on back) O Make Check Payable to Department of $tate

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detets TME [ Change [ Acdition
NAME MARTINEZ, PEDRO JOSE NAME
streer anoness | 100 N. BISCAYNE BLVD., SUITE #2600 STREET ADDRESS
orv-st-ze | MIAMI FL 33132 CITY-ST-2IP J
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-5T-TIP CITY-ST-ZIP

JImE . _ ] Delate me [ Change [ Additicn
NEME e e | VT I U SR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE O Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-$T-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME” NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

13. i hereby certify that the informatioffsupplied with this filing does not quélify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shali have the same legal effect as if made under cath; that | am an officer or director
trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or suppleffental report is true and accurate an
of the: carporation or the receiver
changed, or on an attachment w{

an address, with ali other like empowered.

. L‘\ L A T T R A i 4 d) e ] "‘I ",j ._‘“' Y e -— .
SIGNATURE; X \\:ﬁ:.ﬂfM W RESC OV sl ) ///é /UJL Jag” 9047 (/S|
BIGNATUHE AND ' Date Daytime Phone #

TYPED O ED NAME OF SIGNING OFFICER OF DIRECTOR
B W e

—ra

" CR2E034 (9/01)

AY  BESG/ED

AWM ARG



