FILED
- Mar 11, 2003 8:00 am
Secretary of State

03-11-2003 90133 031 ***158.75

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000092225
1. Entity Name
MOCHIMA,INC 90047321
Pringipal Piace of Business Mailing Address
€/0 AGI REGISTERED AGENTS, INC. C/0 AGI REGISTERED AGENTS, INC.
1200 BRICKELL AVENUE, SUITE 900 1200 BRICKELL AVEKUE, SUITE 500
MIAM, FL 33131 MIAMI, FL 33131
¢ o AR 0 OO R
Suike, ApL 4, e1c. Sulte, ApL #, elc. [ CHECK HERE IF MAKING CHANGES
Cilyastawe . Gityasie B _A, FElNumber . ] Applied For |
651146875 = ™ T [ inotAppicaple |
Zip Couniry Zip Country $8.75 Additional
8. Cerilficate of Status Desired Fee Requirad
6. Name and Address af Current Registered Agent 7. Name and Address of New Reglstersd Agent
Name
AG| REGISTERED AGENTS, INC,
1200 BRICKELL AVENUE SUITE 800 Street Addre s (P.Q. Box Number |s Not Acceptable)
MIAMI, FL 33131
City FL | ZIp Coce

8. The above named entity submits this statement for the purpose of changing s registered office or reqiatered agent, or both, In the Siale of Florida. | am familiar with, and sccepl
the obligaliong ol registeren agenl.

SIGNATURE TR i
Siraw {NOTE: Reys 4 e whon B DATE
$. Election Campaign Financing $5.00 My pe
Trust Fund Sontribution. O  AddedtoFees
5 faik JHbEE ) . L
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 11 -
TimE PD 3 Delee e Octange [ Adgition | &
HANE TOMASSI, GIANNI NAE S
STREETADOAESS | 10360 W. BAY HARBOR DR., #8H STREET ADDRESS g
City-St-2P BAY HARBOR ISLANDS, FL 33154 cny-51-210 A
e ™ L1 ek me []Clenge [ Addtion g
NAE FURIAT], KARINA NAME
STREET ADDRESS | 10360 Wy, HARBOR DR., #8H STRET ADDRESS
Eny-st-7P BAY HARBOR ISLANDS, FL 33154 Gty-st-hp
THLE sD [ Delere TLE [IChange [ Additon
HAME OBREGON, JEAN PIERRE (7 3
SIEE1 ADDRESS | % 1200 BRICKELL AVE., SUITE 900 SIREEY ADDRESS
onv-si-zp | MIAMI, FL 33131 oiv-8)-2p R
TINE O eer e O ctange [ Additien
MAKE NAME
STREET ADDRESS SIREE) ADDRESS
ohy-sT-2p £v-si-ab
TRE [J eter LE O Ctange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDHRESS
CITY-51.- 28 cy-s1-ak
e O Deter TOLE DOclenge [ Addition
NARE NAME
SIAEET ADDRESS SIRETADORESS
CiIy-$1-20 £av-1-np

12. 1 bereby cartify thal the Information supplied with this fillng does not quallly for the exemplion sialed In Secbon 119.07{3)1), Fiorida Statules. I further certify that the information
indicaled on this mporl or suppmemal raport g true and accurate and that my signalure shall have the 3ame legal effact a3 if made under oath; that | am an officer or direcior
of the ¢corpocation or Iha receiver or empowered fo executs this report a3 required by Chapier 607, Flonda Statutes; and thal my name appears in Block IO or Block 11 iF
changed, or on an allachment with an uress with T lIke empowerad.

SIGNATURE: 7/ . — <57 : 04/2/4/03 ?S4 343 3’960

mwmufﬁnnm PANTEQAME OF S10HING DFRCER A IMRECTOR Oyt Pigng &




