e 1 FILED —
2002 UNIFORM BUSINESS REPORT (UBR). Mar 12, 2002 8:00 am

DOCUMENT #  PO0000105229 ‘ Secretary of State
1. Entity Name 01-30-2002 90053 024 ***150.00
MOWVIC ENTERPRISES INC.
Principat Place of Business Mailing Addrass
“4B5) N.W189° STREET— = 4850 Nw. 183 STREET
MIAM! FL 33065 . MlMll FLENSS T e |- N
— H—,.:—-‘_.__,._
2. Prinoipal Flace o Business 3. Maiing Address “““lll m m""N "m "m "m "'u Iml Iml [(Iu m’l m”m
Suile, ApL. #, atc. Suitg, Apl. #, elc. DQ NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number mog Applied For
65-1 15 Not Applicable
Zi 1l Zi C
P Country "“ ountry 5. Cortficato of Status Desied (1 3875 Addilona
Fea Reyuired
6. Nams and Address of Current Registered Agent .I .N’-e and Address of New Reglaterod Agem
0BOH, JOSEPHINE —_——
4851 N.W. 183 STREET
MIAMI FL 33055
Zip Coda B
FL | %%%5 2007/
8. The above named enti £t o /" e L. " changing its registered office or registered agent, or both, {0 the State of Florlda.
- SIGNATURE ____ 2 /t AT —
re o i — bie. TE: iate - n ny
T Sig -typvd pnmaumuoqumdam; el .: _ -( PRag| ffmw«m-n%ﬂmmn) Da
9. This corporation is eligible ko salisly its Intangible FILE NOWITt FEE IS $130.00 ~ =~ 1 o L
Tax liling requirsment and elecs to do s0. After May 1, 2002 Fee will be $550.00 10- ﬁigijc;:rzag:;?guz:nancmg 0 ffdgqo";:‘;f“
(See criteria on back) 0 Make Check Payable to Department of State '
QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 -
PD T betete nnE g E= OEN T [E O  Rchnge  Oaddiion | S
} =]
IMADOJMU, JOSEPH HAME f AL E 8
sTaeeT poress | 16742 SW. 36 COURT STREET ADDRESS '] @ 0@ 2
erv.sr-zp (MIRAMAR FL 33027 CIY-ST-2P n H—mﬂ—ﬂ__ w
v T - 7 " 24
TLE sD . o e TME mwi p‘ﬁaé,'['. . ‘._ B_D O. chaoge  OJaddition | O
NAME OBOH, JOSEPHINE \{;‘; ) ~F NAME Y A -
sTRee aponess (4851 NLW. 183 STREET ‘ STREET ADDRESS
orv-s2¢ |MIAMI FL 33055 CHY-ST-2P
TME /} i é . [ Deiwte TLE
S T SR W £ =t ~ i . [
STREET ADDRESS - T Y TETREET ADDRESS ™
Cimy-S1-2P CiTY-S7-2P
TITLE O pelets TITLE
NAME NAME
STREET ADDHESS STREEY ADDRESS
CAY-S5-210 S CIvY-ST-2P
TIIE O valets TTLE
NAME - : NAME J L
| swebrapontss, [ L T, B o | sweEr ooness ; 4 f‘?{"
coY-S1-29 = [ . . T criY-51-2P i o+ ! M ﬂ-‘ 33051’/
TNE O peletz TME v ' [ Change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2If ! CIrY-S1-29
13. | hereby certify 1hat the information supplied with thig fif oes not quelify for the exemplion stated in Section 119.07(3X)), Florida Statutes. | further cartily that the informatian
indicated on this repert or supplemental 1 urate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer of director
of the corporation or the recelver or 1 =2, "ufe thus repon as requirec by ,bapler 607, Flonda Statutes: and that my name appears in Biock 11 or Block 12 |f
changed, or on an attachment Vi@, P '— ]
SIGNATURE: 4e W (el
Tiate / i ﬁm Phone & R ‘g_ ‘L
3




