: FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

DOCUMENT #  PO000007 1691 ecretary of State

1. Entity Name 02-05-2002 90045 002 ***150.00
786 MOTA, INC. e '
Princlpal Place of Business Mailing Address

2445 PEMBROKE ROAD 2445 PEMBROKE ROAD L7 I
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 HJO?S

UMM A0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEi Number Applied For
' 65-1027225 Not Applicable
- %
4p Country P Country 5. Certificate of Status Desired - [] $8.75 Aadiiona)
R . .- - . - =——— . P e s - Fee.Required
6. Namao and Address of Current Registered Agent 7. Name and Address of New Registerad Apen!
o L omom s msmas o s e ML e e o L
mM' OVEZ Street Address (P.O. Box Number is Not Acceptabie)
2445 PEMBROKE ROAD
HOLLYWOOD Ft 33020
City FL Zip Code

8. Tha above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signabure, typed o mmod name of regisiered apend ind Lith @ apovicable, {NOTE: Registere AQen: signature required when reinstatng) DATE
8. This corporation is eligible lo satisfy its Intangible FILE NOW!t! FEE IS $150.00 18, Elacti i Ei .
. Tax filing réquirement and elects to do so. After May 1, 2002 Fee will be $550.00 0- T;:tlzzr%agmlr?;uﬁ g: neina O idsd-e%?oh;ae:sse
(Ses criteria on back} Make Check Payabis to Department of State ’
A1, QFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TRE PO {7 peters TLE ' D cnange [ Agdition | &
WAME KARIM, OVEZ NAME &
osThEsT apDRess | 2445 PEMBROKE ROAD STREET ADDRESS §
cav-sr-zp | HOLLYWOOD FL 33020 CITY- 512 ﬁ
TIE V0 3 elete TME ) O change [ Addition [ O
NAME RASHEED, MAROOF NAME
STREET ADDRESS | 11883 S W 12TH STREET STREET ADDRESS
crv-sr-z2¢ | PEMBROKE PINES FL 33025 L Qrv-51.28 .- -
me p Cloewe | e Ol Chage  CJ Acdition
RAME B I, YUSUFALI R NAME
“ STREET ADDRESS | NW']ZOST T ST TR ===~ @ - STREET ADDRESS - | ==~ < — . Sommal s e ST = S - SRS SR

CITY-5T-DP HIALEAH FL 33018 CTY-S-21P
THLE ] Delete TIMLE [ Change [ 7 Addition
y\ME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-Z1P
TIZE [ Deiete Tme O cChange [T Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
Cy-ST-2P CiTY-S7-21P
e [ Delete nnE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-29 CITY-ST-2P
13. | hareby certify that (he information supplied with this Aling does ngjqualify for the exernptian stated in Section 119.07’3)0), Florida Statutes. | further certify thal the information

indicated on this raport or supplemental report is tru accuratpfand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ol the corporation or the receiver or lrustae to Exec hig report as required by Chapter 607, Florida Statutas; and thar my nama appears in Block 11 or Block 12 if

changad, or on an atachment with an adgeéss wi ather li powarad. 3//2 (72/

fans Lt 'l KT T rES i. M g, po——
SIGNATURE: 7~_SIGNAT kB UIRERMAL 00 A AAsHEET Y9225/ /
SIGNATURE AND u\ih y BIGNING OFFICER O DIRECTOR Dais Caytime Phone ¥

A



