51

‘2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MOPTORP, INC.

P01000031636

FILED
Jun 04, 2002 8:00 am
Secretary of State

Principal Place of Business

3000 NE 8 TERR #AS

Mailing Address
3000 NE 8 TERR #A5

05-19-2002 90077 003 ***150.00

T LAUDERDALE FL 33334

FT LAUDERDALE Fi.33334

2. Principal Place of Business

3. Mailing Address

g

Suite, Apt. #, atc.

Suite, Apt. #, etc.

S
(TR

DO NOT WRITE IN THIS SPACE

13. 1 hercby cerlily that tha information supp!
indicated on this report or supplemental
of the corporation or the receiver or trustes empowered
changed, or on an atlachment with an addresg..»

SIGNATURE:

tied with ihis filing does not quatify for the exemption stated in Section 119.07(3Xi). Florida Stawtes. | further certify that tha information
report is true and accurate and that my signature shall have the same legal affeci as if made under path; that | am an officer or director

_ ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Yierlike empowered.

dﬁ/:;/rp(qsgwﬁé?

ytime Phong #

oS OUEILEITE S Presdant

City & State City & State 4. FEI Numbgt Applied For
_5.‘- w 4/! _5 Not Applicable
Zip Country Zip Country " ‘ N $8.75 additional
. T T | 5 CensleotSats Dasved __ T FeaRequired-n - |
oo e g, Name end Address of Current Reglstered Agent== ——oram ol monc sneen _7..Name and Address of New.Registered Agent
et e o 2 e - e | NaME Lo DT T T

OQUELLETTE, LOUISE Street Address (P.O. Box Number is Not Acceptabia}

3000 NE 8 TERR #AS

FT LAUDERDALE FL 33334

City FL I 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 Fiorida.
SIGNATURE
. Signarure. typed or privted name of registerad egent and tile il appecable. - {NOTE: Registarad Agent signatine requwed when rhstating) DATE
X . S . - . \ ™

9. This corporation is efigible 10 satisty its Intangible FILE NOWI!! ‘FEE 1S $150.00 10, Election Campalgn Financing $5.00 vay Bo

, Tax filing requirernent and elects 1 do so. After May 1, 2002 Fee will be $560.00 * " Trust Fund Cenribution Added to Feas

“(See criteria on back) 0o . Make Check Payable to Department of State .. '
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE 01 Delets e [ Comnge  Rasiion | S
HAME NAME Loufae Qouellaibe # A-5 &
STREET ADORESS s onss PR OSXD VE 8 Trvac<w, 3
oiTy-ST-2P orvstze |, L QJQ‘} FL., 33334 §
Tme O Detete FINE Cichange [ Addition | G
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- TP o e . CITY—ST-IIP_ .
TITLE O3 Detete e - h (O onange [ Addition

~ NAME Y I - e . PV N e —— .

STREET ADDRESS STREET ADORESS
Ciry-s1-ar Ciry-§T-21P
E 1 Deiete [ change [ Addition
NAME NAME
STREFT ADOAESS STREET ADDHESS
CIty-51-2P CITY-5T-2IP
TME [ Deleta TINLE Dchange T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oITY-ST-2P CITY-S1-2P
TLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Ciry-SI-2IP CITY-ST-2%7




