FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000107685 03-15-2004 90076 016 ***150.00
1. Entity Name
MOTION IMPCRT CORPORATION
Principal Place of Business Mailing Address
1390 BRICKELL AVE., STE. 200 1390 BRICKELL AVE., STE. 200, - ’ ;
MIAMI, FL 33131 MIAMI, FL 33131 ‘
T S IR AR RO
Suite, Apt. #, etc. Suite, Apt. #, elc, 02102004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number L Applied For
) 65-1055442 Mot Applicatle
2ip Country Zip . Couriry 5. Certificate of Status Desired Im| ?i'gfq‘ﬁfgmna'
_ .. .6,_Name and Address of Current Registered Agent - | 7. Name and Address of New Registered Agent -_.__.__

! .r\-larne
AGRAMUNT, LUIS
1390 BRICKELL AVE., STE. 200 Streel Address (P.C. Box Number is Not Acceplatle)
MIAMI, FL 33131

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. | am familiar with, and accept
the obligations of registered agent.

b

SIGNATURE
Signature, typed or printed name of regictered agent and tite if applicable. (NOTE: Registerect Agen! signature required when reingtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carmpaign Enancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINLE D [ Delate TME Qcmnge 7] Addition
HAME JOCH, FRED . HAME
STREET ADURESS | 711 CRANDON BLVO., #2002 swErsooiess. | 1390 Brickell Ave., Suite 200
LITY-SP-21P KEY BISCAYNE, FL 33149 ) ITY-5T-2P Miami. FI, 33131
e [ Delete TiLE [ change [ Agdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2iP CIfY-ST-2IP )
TME 2] Delete TIE [J change  [] Addition
NAME T — T TNAME 1 j B - =
STREET ADGRESS STREET ADDRESS
CITY-$T- 210 CITY-S1-2IP
TITLE O belete TIRE [ Change [ Addition
NAME HAME®
STREET ADDRESS SIREET ADDRESS
CITY-§T-20P CITY-§1-21P
e [ etete TITLE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE 3 Dalate TITLE O change [ Additien
NAME A wane
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exg™ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerdal report is true and accurate and that my signaiure shall have the same lagal effect asif made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execuie this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with an addre; & empowered.
y
SIGNATURE: 3 [ /2 / 04 286 28 3T

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




