, 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000001077 Se{retary of State

1. Entity Name

MOW AMERICA, INC. 05-21-2002 91212 020 ***150.00
Principal Place of Business Mailing Address

118 WEST ORANGE STREET 118 WEST ORANGE STREET

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

KA RARR AT

May 21, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
X9- A8 7943 Nol Applicable

Zp Country 2p Country 5. Cerlificate of Status Desired O geae-gssq L':‘i:’:;'b"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
SPIEGEL & UTRERAPA—
i Street Address {P. O Box Number ig Nat Accepiable)

MO-AEMERI AVENUE-— V74 ] bRpple A

_CORM-GABLRG-FL-33134

G T S/t/ﬂg.r FL | *°3%% ¢

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

SIGNATURE M g eat’ M@L yéfé‘?_

Signature, typed or printed name of registerad ageml and title if applicable, (NOIE Registerad Agent signatura required when reinstating) ﬁATE
9. Ihls;:lorporatlc?n is eI|g|bIde K? satlsfy(ijts Intangible FILE NOW!!! FEE Is-|$1 50.00 10. Election Campaign Financing $5.00 May Be
ax |I|ng rgqulremem and elects to de sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [} Addad 1o Fees
(See crileria on back) Make Check Payable to Bepartment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TILE [dcChange [ Addition
NAME CERVANTES, MARTIN NAME
swheer aooress | 118 WEST ORANGE STREET STREET ADORESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 32714 CY-§T-2PP
TITLE [ pelete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TITLE ] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE " [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execuie this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ot Block 12 if
changed, or on an attachment with an address, with all other like empowered.

MagtiN
AT

SIGNATURE: *~7 /7). .0 Qeavantes V/Ziéz,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRSSTOR Date : Daytima Phone #

rjﬁ)? Va3
RSB

tnz o A

CR2E034 (9/0H)



