FILED s
2002 UNIFORM BUSINESS REPORT (UBR) . ¢
. Apr 29, 2002 8:00 am
DOCUMENT # - PO1000028385 ecrefary of State
1. Entity Name ]
MOGA STONE INC. 04-29-2002 90124 029 ***150.00
Principal Place of Business Malling Address
1008 NE 5TH STREET 1008 NE 5TH STREET
"=~ HALLANDALE*FL~ 33009 — —— -- - - — T 7 HALLANDALE'FL 33009 ~ e - T e - = -
Z Principal Place of Business 3. Maiing Address ”"""“"II‘I‘ "I“ II“’ ""l Ilm ".ll "lll m"ml’ ’||I| Im ull
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LT — iy 3%“)‘-’\ Not Applicable
Zi Count Zi Count iti
Ip ountry i ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. .E .
TEMKIN' RON!\LD o s ' Street Address (P.O. Box Number is Not Acceptable}
616 ATLANTIC. SHORES BLVD..
SUTEA - ‘
HALLANDALEFL 33009- City FL Zip Code
8x The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed nama of registered agent and title if applicabla. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is.eligible to satisfy its.Intangible . | <., . FILE NOWILEEEIS. $1580.00 . .. ) . e .. . e
e o T e o e e m T T s e SRR e L — = e - = = E . :
Tax filing requiremént and eiects te do so. [ﬂ/ After May 1, 2002 Fee will be $550.00 ° iig:lzzrijagi c?:tlr?gu::ig: feing fg‘egqoh;?;fe
(See criteria on back) Make Check Payable to Department of State '
11, CQFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD O Delete TITLE O Change  [J Addiion | S
NAME MOGA, NICULAE NAME g
sTReeT aporess | 1008 NE STH STREET STREET ADORESS §
orv-st-zp  -|. HALLANDALE FL 33009 CITY-S1-ZIP o
- o
me, .| VPD [ Delete TILE O Change [ Addition | &
wnE | MOGA, MARIOMARA NAME
STREET AGDRESS '1008"NE‘5TH STREET STREET ADDRESS
ory’st-zir..: | HALLANDALE FL 33009 CITY-5T-2IP
TITLE 1 Delete THLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TILE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-21P CITY-ST-2IP
MiE 1 Deiste TILE [ Change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP . o L CIY-ST-2IP
e RO LT - O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
13. | hereby certify that the information supplied with this filing dogs not qualify 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 ang ag€urate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empoweragAQxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addg ss' _. ghher like empowered.
. g -
7 7. =Ly : -
SIGNATURE: JLL RS IIRE M0 A MoeA Yp  asM-—Buraeny |
i

[SIGNASVRE pAD TYPED gl PRINTES NAME OF sn. NG OFFICER QR DIRECTOR te
,}6 ,?‘ Viceg Qoo o6

Daytime Phona #

ryEE




