2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000101 _093 Apr 09, 2001 8:00 am

1. Enty Norme >4 ecretary of State
MOGA ENTERPRISES, INC. > 04-09-2001 90029 046 ***150.00

Principal Place of Business Mailing Address

425 SW. 17TH AVENUE 425 SW. 17TH AVENUE

MIAMI FL 39135 MIAM! FL 33135

I

|

I

2. Principal Place of Business 3. Mailing Address “""I" m"

0166001

L« Suls Apt#ele. oo o~ o oo | CSulle APLEAIC. L | e el B e e o —DONOTWRITE IN THIS SPACE =+ wcme — - e - .
City & State City & State 4. FEl Number . Applied For
X. cy - /0f¢7f33 Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired [ $8.75 aqditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
;fg_, ggMRA(EFWWFRED HOSENOW’ PA. Street Address (P.O. Box Number is Not Acceptabla}
MIAMI FL 33145
City FL Zip Code

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

| CRoE34 (10/00)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinsteting) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election C o Finarcin
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 . Tri;r?::ndags;:?buﬁ;n_ g O ﬁ;&d.gqol\g?;f o
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD O Detete TITLE P ' Gfhange [ Addition
.ease correct .name:
NAME URIBE, EDUARDO MOLINA NAME - A -
STREETADORESS | 495 S W, 17TH AVENUE sweeranoress (MOLINA,  Eduardo
CITY-S1-2IP MIAMI FL 33135 CITY-ST-2iP . - o P
TILE VPD 7 Detete TIME P1 o . Chcfange [ Addiion
;_.'i"\ﬁ“ﬁ.:,-_:,_ - GAV'R‘A, GI_OyANN;,Aq_M_.,_.. . . . ) NAME I ease correc name:
STREET ADDRESS QW " AVEN - T STREETADDRESS | WAL TMA® £ meom im e - -
425 SW. 17TH AVENUE 1 MOLINA, Giovanna
CITY-5T-2IP MIAMI FL 33135 CITY-ST-21p SO .
TITLE SD O Delete TITLE [Chenge [ Acdition
NAME GAVIRIA, MAURICIO NAME Please correct .name:
STREETADDRESS | 426 S.W. 17TH AVENUE sweeraookess | MOLINA, Mauricio-
Ciry-§1-2IP MIAM' FL 33135 GITY-ST-2IP - - _ -
TITLE 1 petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2if
TITLE [ Delete TIRE ' . [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

13. | hereby certifjthat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sameilegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn address, wi | other e empowered.
?’A;A/ [325) Y9226

Date . Daytime Phone #

SIGNATURE: >




