FILED

2004 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P00000071691 05-04-2004 90194 018 ***150.00

1. Entity Name
786 MOTA, INC.

May 04, 2004 8:00 am

— , ~ L1UDOLIA
Principal Place of Business Mailing Address
2445 PEMBROKE ROAD 2445 PEMBROKE ROAD
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
e s IR I -

S ]Z:rf:inc'ﬂﬂli?k’ﬁﬁ-‘li-ﬂ'is'n&;i*‘w?——‘ew s o MALRAGHES o= 2 e il 10 v e LRI L tH]
" T Suile, Apt, #, stc, E Suite, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)
City & State T City & State 4. FEI Number Applied For
: ) 65-1027225 Not Applicable
Zip Country Zip . Col_’,? ry 5. Certificate of Status Desired O geee' gesq L‘::‘:‘c:“""a’
6. Name ana Address of Current Regisiered Agent 7. Name and Addregs of New Registered Agent
. %1 Name
KRIM, OVEZ . -
2445 PEMBROKE ROAD : Street Address (P.0O. Box Number is Not Acceptable)
HOLLYWOQD, FL 33020 I
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi |
tha obligations of registered agent. .

SIGNATURE
' Signature, lyped ar printad name of registered agent and title if applicable (NOTE: Repisterad Agent gignalture required when rainsiaing} DATE

e piLE NOWIlI “FEE (S §150,00° — | & Eibcwon Campagi Fhifong=——" $5.00 My e -

Aftor May 1, 2004 Fee wiil be $550.00 Trust Fung Contribution. []  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TLE ‘ [ Change [ Aodition
NAME KARIM, OVEZ NAME
STREET ADDRESS | 2445 PEMBROKE ROAD STREET ADDRESS
CITY -Si-2P HOLLYWOOD, FL 33020 Ciry-sT-2IP
T3 vD . [ Detete e [ Change [ Addition
NAME RASHEED, MAROOF NAME
STREETADDRESS | 11883 S W 12TH STREET SIREET ADDRESS
CIY-ST-2IP PEMBROKE PINES, FL 33025 CITy-ST-2IF
TILE D R Becee me D Povepan 08D S%‘@ A0 nange (] Additign
NAME BHAXAN|, YUSUFALI R NAME VA BREG N A gTCET
THEET ADORESS
crvarar | HIALEAW, FL 33018 o | Pemsore PotrEy Co o D108
. ' 5.0 592~ Fe~ 251t
THTLE O pelere THTLE O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
mE . - Cloeee =~ e ) Crange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP " f orv-st-ze
TILE O petete TITLE - Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S§T-2IP cry-st.2p

12. | haroby certl!z that the information supplied with this filin 3 dees ot gualify for the exemption statad in Section 119.G7(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal elfect as if made under cath; that { am an olficer or director
of the corporalion or the receiver oy rustea empowered.to execute this report as requirsd by Chapter 607, Florida Statutes: and that yny name appears in Block 10 or Block 114
changed, or on an attachment address, with all other Jlike empowered. )

SIGNATURE: Y~

SIGNATURE AND 'yfsﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 H Dayiime Prone ¥

poev  fmu




