FILED
2002 UNIFORM BUSINESS REPORT (UBR) / S§p 11,2002 8:00 am
e

DOCUMENT #  PO0000071740 cretary of State

1. Entity Name / 09-11-2002 90056 006 ***550.00

MODA FLEET, INC.

Principal Place of Business Mailing Address
777 NW 72ND AVE 777 NW 72ND AVE
IH2- . ’ 3 H2

s [T

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

¥

City & State City & State 4, FEI Number Applied For
- 65-1032219 Not Applicable

Zip Country Zp Country 5. Certficate of Status Desired ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISBERG' MICHAEL P ESQ. Street Address (P.O. Box Number is Not Acceptable)
1925 BRICKELL AVENUE, BRICKELL PLACE
SUITE D-301
MIAMI FL 33129 City FL | Zp Code

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

SIGNATURE

Signature, typed or priated name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible (. .. _FILE NOW!! FEE IS $550.OGV_H¢ =] 10, Elect: o
— B = e A i o P B tion C F
Tax filing requirement and Biects to do 5o, Afier September 13, 2002 Fee will be §750.00 | ' 71°0o" Cempaian financing fdsd-e%({ohlizife
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Detete TLE A [ Change  JPXAddilion

NAME HONG, SIOK NAME

streer ADoRess | 17 GARRITY TERRACE STREET ADDRESS

CITY-ST-21P PINE BROOK NJ 07058 CITY-S$T-2IP

TITLE [ eketa TITLE VP [J Change E Addition

NAME NAME TFoHN HoNé

STREET ADDRESS ST 0SS | 933, N/ sy L0V DogAL CIR T,

CITY-$T-2F on-STZP | Ay A M FL .33/7F

THLE [ Deiste TMLE " [change T Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2IP

TILE [T pelete TITLE [d Change [ Addition

NAME NAME

STAEET ADDRESS $TREET ADDRESS

CITY-87-21p CITY-ST-ZiP

TITLE [ Deiete TILE [] Change [ Addition
| NAME ’ NAME

STREET ADDRESS ) STREET ALDRESS ) o
CivstzE o = e e e

TALE . [ Detete THLE [ Change [ Addition

NAME NAME

STREET AUCRESS STREET ADDRESS

GITY-ST-2P CTY-ST-2IP

'13.~] hereby certifg that the information supplied with this 1ilin§; does not qualify for the exemption stated in Section 119.07%3)(1‘), Florida Statutes. | turther certify that the information
" " “indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpent with address, with.all other like ampowered.
AP ATIR VN o/ 22/.0 & 3 j“Z(ﬂ'_“é&.}j
(YIS A“i?"n!";(’s‘f[?*"‘”‘”t‘ =)
7 LY :FE%I AN ;{\_,L_/Uhlhn__
ATURE AND TYPED OR PRINTED NAWR Date Daytime Phone #

SIGNATURE: :

rRITYT A

nw

CR2E034 (4/02)




