2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MOTO XTREME, INC.

PO1000

122499

Principal Place of Business

1500 BAY RD.
SUITE 918
MiAMI BEACH FL 33139

Mailing Address

1500 BAY RD.
SUITE 918
MIAMI BEACH FL 33139

FILED
Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90041 040 ***150.00

Ll

LT

?

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE] Number Applied For
o — O OO 3 ;O 1 Not Applicable
7 - .
P ‘ Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
SR J —- - e e i e e e o s —e Fee Required __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSOUEDAr FELIX G Street Address (P.0. Box Number is Nat Acceptable)
1500 BAY RD.
SUITE 918
MIAMI BEACH FL 33139 City FL | ZrCoce
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 Florida.
SIGNATURE
Signature, typad or printerd name of registered agent and titly if appticable. (NOTE; Registerad Agent signatura requited when reinstating) DATE
. R . . m
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Flection Gampaign Financing $5.00 may Bo

Tax filing requirement and elects 1o do se.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE 'p ] Detets TITLE v [ Change wddmon 5
NAME MOSQUEDA, FELIX G HAME JAmES A-DovAS [
STREET ADGRESS | 1500 BAY RD. smeeT ADOREss | Mo AW YA LD - §
am-s17¢ | MAMI BEACH FL 33139 mre  |BoeA Aon) Froaion  33¥3 8
TILE v ﬁlelete TITLE _S {7 Chrange g’] aadiion | 55
NAME ABSY, PAULO NAME TAMES A Dovas
STREET A00RESS | 1500 BAY RD #918 streeranoress |DNOY N W YG¥a LA -
orv-s-2¢ | MIAMI BEACH FL 33139 onv-stze | ERach ﬂ-m (?weum 3343y

TILE: e[ e — — e - [ DeDeletee e [ T [ e e — . - — -_[JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P
TITLE [ petete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CTY-5T-2PP
TITLE 1 Delete TILE []Change  [J Additiors
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21 CITY-ST-2P

13. | hereby certify that the information supplied with thig hlmg does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is ruf: apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee epoweked whe this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withy r like empowered.

SIGNATURE: AN 'OL&,%F&:LIXE\ MosueEDS Z./ff/oz, ?O
Dayl:mePhonaﬂ

SIGNATUHE AND TVPED OR FRINTWME OF SIGNING OFFICER OR DIRECTOR




