2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POOOOO 107668

1. Entity Name

o MOCCHU iN'TERNAT{ONAL CORP,

Prncipal Place of Business Mailing Address

8Ho4 Nw ¢t sTreeT

19630 Nw =9t PLACE

//

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 91183 036 ***550.00

HIBMU FL 23066 HIAML FL 33015 LOBEIIES
0% 03
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65- IO8 !8 5? Mot Applicable

Zi Count Zi Count m

v ountry 0 ountry 5. Certificate of Status Desired O $8.75 Additicral

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAZA- HARTINEZ , TAMIA A,

TJUAN A cAsSADEVALL

‘7'8 o } Street AijdresséP.OO. Box Number is No}&ccgﬁlﬁble)
2 W 42 Ay, SOITE 638 96 N 79 2
MiAMI FL 33126
Y HIAHI FL | “5%5/s
8. The above named entity submitg this staterpent for thegurpose of phanging its 1 :gistered office or regislered agent, or doth, in the State of Florida.
SIGNATURE 3%0'{ / JUAN Ciepdevall C Pm&idao‘fj 05/ 13 /250(

] :;n/.ure‘ typed o printed name of registered agent z;w litle if applicable.

{NOTE leqistered Agenl sig ature required when reinstatng}

DATE

. T4 . ‘
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

_FLe Nowl] [FEE IS $150.00
‘ £2Fpé.viill.be! $550.00. .o .

10. Election Campaign Financing

$5.00 May Be

= e Y T W3 1~ Trust Fund' Contribitlon: Added to Fees
{See criteria on back) O " - Maké'Check Paya_blle to: epartmg!lt of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete L [J Change  [] Addition g
NAME CASADEVUALL ,JTOVAN HAME -
SVREETADDRESS | @ 530 AW q e D¢ STREET ADDRESS 3
CITY-ST-21P HIAM FL 22015 CITY-ST-ZIP a
TITLE ) [ pelete TITLE [ change [ Audition g
NAME CRASADEVALL, NOEZIA NAME
STREET ADORESS | | QGG NILO ?"i th Py STREET ADDRESS
CiTy-ST-2IP HiAML Fo 33015 CITY-ST-7IP
THLE O peteie TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
TIFLE 1 pelete TITLE {JChange [ Andition
NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-5T-2I1P CITY-S7-ZIP
TITLE [ oelete TITLE [1Change [ Addition
NAME NAME
S1REET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE [ Delete TITLE [] Change ] Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for - 1 exemption stated in Section 119.07(3)i), Florida Statutes. | further gertify that the infermation
indicated on this report or supplemental report is true and accurate and that m signature shall have the same legal effect as if made under oath; thal | am an officer or cirector
of the corporation or the receiver or trustee empowered to exsculs this report @ : required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 f

t  changed, or on an attachmery with an adgresgs, with all gjher owered.
SIGNATURE: iéﬂ( . W n Gispdand)

05/!7/200! (305)829-011Yy

?NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ol DIRECTOR

Date Daytima Phone #

+



