2001 UNIFORM BUSINESS REPORT (UER)

DOCUMENT # PO0O000062592

1. Entity Name

MOHEB, INC.

Principal Place of Business

6906 PORTILLD ST
CORAL GABLES L

Malling Adgrass

6308 PORTILLD ST
GORAL GABLES FL

2. Principat Place of Business
'_""—'"""'-—_.__
Tr—————

+

3. Mailing Address

Suite, Apt. #, etc.

T SuierApt-#eelo

T TR

3/

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-13-2001 90114 047 ***150.00

A AR

DO NOT WRITE IN THIS SPACE ) '

City & State City & State 3, FEINUmber GG~ \OR 16 | [Aeoied For—}=—.
) e Nol Applicable |
Zip Country D Country 5. Certilicate of Status Desirec. [ B-75 Additional
Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name - e —— e n —m— e e T S SR
ELMASRY, JOHN - Street Addréss (P.O. Box Nurnbar is Not Acceplable)
€908 PORTILLO ST :
CORAL GABLES A :
City FL Zip Code
8. The above namad entij submits this stalement for the purpose of changing ils reglstered oftice or registered sgent, or both, in the State of Florida.
SIGNATURE i - .
Signalue, typed obbrinied AT of registarad agent m:j!mih:_‘ R -‘M:m-amwru{:gwm_agm,_ﬂ1_. Date | . o e
/ y FILE NOWIN FEE IS $150.00
9, This corporation is eligile 10 satisty its tntangible R 10. Election Campaige Financin
Tax filing requirement and elects 10 do so. After MAY 1, 2001, Fee will be $550.00 Tru:t.Fund Cop:t‘t?bulig‘n‘ 4 fdsdgomh:gs%
(See criteria an back) Make Check Payable to Department of State )
11, CFFICERS AND DIREGTORS . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e J .k . Doee T Peesidewt Ocrnge  fAdaiion | 8
HAME \u\ e HAME Tow EL-Mant : =)
STREET ADORESS Tho g STREET ADDRESS bnagy Ponr.ilo s G_-El §
oSt \Va' s Bl Ad i iy Cotal pables BL 346 . P
me i 1 Deien TILE o Cichanga [ Addition %
HAME RAE
STREET ADDRESS GTREET ADDRESS
CITY-S7-2P GITY-§1-21P
TiLE [ Detete me Ochange [ Addition
NAME MAME
_.STREET ADDRESS —_ e — .} _STREET ADORESS e e | e
ciy-g1-Ir CITY-ST-2% X —
ME | e, = O 1 12 S BLLE eashntnl CJchange () Addition
RAME © NAME ’
STREET ADOAESS STREET ADDRESS
oY -S51-7P . ¥ cmy-st-Bp -
e O elete TILE [Jchange ] Addition
NAME NAME
STREET ABDRESS STREET ADOIRESS
|, STY-ST-2P CITY-ST-21P
TmE [ Delete TTE [change [ Addition
NAME NAE
SYREEY ADDAESS STREET ADDRESS
CITY-ST-ZP eiy-51-op
13. | hereby cerli{gllhat the information supplied with this filing doas not quality for the exernption stated in Section 119.07(3)(i), Florida Statntes. | further certify that the Information
indicaled on this report or supplémentai report is true and accurate ang that my signature shall hava the samé legal efiect as it made under oath; that | am an officer or director

changed, or on an altachment with an add,

SIGNATURE:

of the camoration of the recaiver or irustee smpowered 1o

wilh all ather like empowarea.

execute this repon as required by Chaptar 807, Florida Stabutes; and that my narne appears in Block 11 or Block 12 if

DO0Y U4 - 1idq

S

Daylimé Phone § .




