2002 UNIFORM BUSINESS REFORT. (UBR)

FILED
30,2002 8:00 am

Se
Slf):cretary of State

DOCUMENT #

1. Entity Name

MOSHINS, INC.

PO1000106341

09-11-2002 90063 045 ***150.00

Principat Place of Business

C/O LAW OFFIGES OF SETH A. ELUIS. PA.
2600 NORTH MILITARY TRAIL #290

BOCA RATON FL 33431

Mailing Address

C/O LAW OFFICES-OF SETH A: ELLIS. PA,
2600 NORTH MILITARY TRAIL #2980

BOCA RATON FL 3341 .

- 43243

2. Pripcipal Pf?a of Business
J:CZ £ Spikngte-

3. Maling Addess (24 SpP s trer

Suite, Ap1. ¥, atc,

Suite, Apt. #, @lc.

DO NOT WRITE IN THIS SPACE

Cﬁ?ﬁ oA L

| City & State 4/!;./_0”/ /.:(

Applied For
Not Applicabls

4, FEI Numbet&1 _ &J‘ZY }f’

Zip 3_3_32 '{ ] Country

Country

23724

0 $8.75 addtional
Fea Required

5. Cev_tiiicaia of Status Desired

| B__Name and Address of Gurrant Reglstared Agent 7. Name end Address of New Regstered Agent
—_— _ _ o . _ = - — -l NMNama- e -~ ___ - O Y =T -~ P - - -
ELLIS, SETH E ESQ. Street Address (P.Q. Box Numbder is Not Acceptable)
2600 NORTH MILITARY TRAIL
SUTE 290 -

BOCA RATON-FL 33431

City

FL ’ Zip Code

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this stalemant for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida,

} am familiar with, and accept

{NOTE: Regrsterad Agent signaturs recuited whan reinsiating) CATE

smmwwmmmdmﬁumnmwmnmmh

FILE NOW!! FEE IS $550.00

9. Thi ration is eligitl atisfy its | ible - . . .
Taxfiing roqurement pn s o o ea o L ater September 13, 2002 Feo will be $750.00 | '*- T B Camign nancing 55-09 May Bo
(See criteria on back) G| Make Check Payable to Department of Stato us uon- Added to Fees .

T, OFFICERS AND DIRECTORS 7%, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TN T3 N

TME D O Delete e Cdcrangs 3 Addition | &

e OSHINS, MICHAEL e s |

sTReeT AnoAsss | 626 SPINNAKER STREET ADDRESS & |

cv-stze | WESTON FL 33326 eTy.sT-20 & q 1

TNE ] peleta TNE O) Change ] Addition g i

NAME NAME L

STREET ADORESS STREEY ADDRESS I

CITY-ST-21P CiTYy-ST- 2P L l

me _. ) Detete _TITLE . {2 Change [ Addition

NAME N R L o . !
|y T e — e | e — |

CITY.ST-2IF CITY-ST-21P l

e O peleta fine O Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2 OY-S1-2P

TiLE 0 Detete TmE O charge [ Addition

NAME NAME

STREEY ADDAESS STREET ADDRESS

CITY-5T7-2ip CITY-ST-21P

TmE TITLE ] Change  [J Addition

MHAME NAME

STREET ADDRESS STREET ADDRESS ¢

Criy-31-2p IY-5%-2p

13. | hereby certity that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or 1
changed. or on an attachment with

SIGNATURE:

= HEQUIRED

a1y signature shall have the same leg
{1 as required by Chapter 607, Florida 5795; andghat my name appears in

6 exemption stated in Section 119.07(3)(i), Florida Statutes, | further certi
6cl as il made under oath; that | am an officer or diractor

fy that the information
Bloek 11 or Block 12 i

mmummnmmmuwmnummnmm

7/9/62  Fcv-39¢-t794




