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8. The above named entity submits this statement lu.r tha purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

2002 UNIFORM BUSINESS REPORT (UBAR MSay 2‘:, 20021, gt()? am
000 ccreiary o atc
PgiWCNEJmAaAENT # P01 O 79687 04-10-2002 906355 009 ***150.00
MOCHA BOY MANAGEMENT, INC.
Principal Piace of Business Mailing Addrass
225 NE MIZNER BLVD STE 54 225 NE MIZNER BLVD STE 524
BOCA RATOM FL 33432 BOCA RATON FL 33432
S RO SArkow
Suite, Apl. #, etc. Suite, Apl. #, ete. DO NOT WRITE INTHIS SPACE
City & State Cily & State 4. FEl Nymber Applied Far
4s-04 72 |1} Not Appiicable
e Couniry - e ) Country 1 5. Certificate of Status Desired O ?:;'quaﬂhm
6. Name and Addresa of Current Registersd Agent 7. Name and Address of New Registared Agent
e e SR R D). .. S NV A
g:m%ﬂ:) STE 524 Stroet Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33432
City ' FL Zip Code

13. @ hereby certify that the information supplied with this filing does not qualify for tha examption stated in Section 119.07(3)(i), Florida Statutes. | further ceartify that the information
indicated on this report or supplemental repont is frue and accurate and that my signature shall have tha sama legal effect as i made under oath; that | am an officer or director
©f the corporatlon or the receiver o truslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an address, with ail other like empowered. o .

SIGNATURE:. 7 /(/Dal-éﬂnsmmn‘ Y3 Jor SULe1Z, Y4527
H Data Caytime Phane £

SJANATURE AN ED O PRINTED NAME OF SIGNING OFFICER OA DIRECTO

SIGNATURE
Signatum, typed or printad name of regi stered wgent and tile if applicabls, . {NOTE: Anglsierad Agent signanse reguired whan reinctating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi o Financ] )
Tax Wing requirement and alects to do so. After May 1, 2002 Fee will ba $550.00 10. Tri:t'::rﬁimg:r?;?t;‘u::nmc "8 O fzj‘gjom";:’;:’
(See criteria on back) a Make Check Payabie to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e PRESIDENT [ Detete TILE [ Change ] Addition | &

MAME DELAND M. STA.APA HAME 3

s Aess | 23S AB MIMPNER. WD STB. S STREET ADDRESS 3
<

av-si-ze | §OCA RATIN P 3puG4. CIY-5T-2P g

TILE O Detetn L Ochange ] addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

on-st-w | -. - CiIY-ST- 2P

me [ Delete e ] change [ Addition

NAME NAME

= STREET ADDRESS"] = e e S e ~ === 1| *STREET ADORESS | T A e S S e R B =

CIY-51-28 CITY-ST-Z1P

me . O Delete TmE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Crmy-§T-21P . CHY.ST-2P

TME O Detete” TLE O change [ Addition

NAME ) NAME.

STREET ADDRESS STREET ADDRESS

CITY-57-7P ) CITY-ST-2P

mE - O celets me - - D) Crange [ Addition

HAME : MAME ‘

STREET ADDRESS . STREET ADDRESS

Ci1Y-§7-7P CITY-ST-2P

.




