*7 Y. FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
—  FILED

Do 1 # POIE90  Apr12,2002 8:00 A.M.
PRoXES,2nE - Secretary of State

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businass 3. Mailing Address
@ Landrmat. Sauecs | Lardtmarlt Louere
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) cn% 4. FEI Number ' Applied For
EJTWY\-QJ\(T)' ' ’ T Al 6[@4'@9[9 Not Applicabie
ZIDO{‘,)Q 0 ] CO% IQr ermﬂ 5Z 0 ‘ CCE?SH:IQ' 5. Certificate of Status Desired [} ?ese;esq L‘;‘f:;ﬁ""a'

7. Name and Address of Current Registered Agent

0T Lororatam (T
——— DO NOT-WRITE L D2 L

IN THIS SPACE

" Dltrrtetrinm FL[* %822/

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
Signatute, typed or grinted name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible Janx;rey 1M- M:VF" Fiaesi§5%1osg.00 10. Election Campaign Financin $5 00
Tax filing requirement and elects to do so. riviay 1, Fee 1s N : paign 9 .UU May Be
(s eri back) 0 Amended UBR is $61.25 Trust Fund Contribution. ) Added to Fees
Be criteria on bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
e PresivenTt TLE
wie | Paor Mov pic i 100005326271 ——2
STREET ADDRESS | {3 LA~ Dvev i Saunae s STREET ADDRESS 4 /230201 045--007
CITY-St-2P -SMJU!, Cr Okf9oi CiTY-St-2p sk 150, 00 skek150, 00
TNLE VP . TITLE
NAME Moauveen B . Belianton NAME
streeranoress | {e Lamdlimanic. SQM,\DrQC STREET ADDRESS
CITY-ST-2P M C Ob%es ) CITY-ST-2IP
L VP/ Secverney T
NAME W Bery o NAVE
STREET ADDRESS | (, Ll Sauwes STREET ADDRESS
UL s - P £y R - 171 2 1 DR Wiy 2. N WMWDO NOLWRITE PR
IST . 22 ) - N - . i
T e IN THIS SPACE
NAME P WAL _ NAME
STREETADDHESS | (p L iamoliasr Ko Seuuwes STREET ADDRESS
CITY-ST-2IP SW A O30 CATY-ST-2IP
TIMLE TILE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-71P
TITLE g
NAME KAME
STREET ACDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. .

SIGNATURE: Pl . Bree Miven 3402 (20%5)35% 7246

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034B-(12/01)




LT z‘,

L

14
£

MOXIE’S INC.
Effective September 21, 2001

DIRECTORS

Maureen B. Bellantoni
W. Barry Blum
Paul Novak
Julio Ramirez

OFFICERS
President Paul Novak
T T T T T~ Vice President and Treasurer = Maureen B. Bellantoni ST T
Vice President and Secretary W. Barry Blum
Vice President Amy Knights
Vice President and Assistant Secretary Tony Moralejo
Vice President and Assistant Secretary Craig Prusher
Vice President and Assistant Secretary Elsie Romero

Assistant Secretar Bruce Miller




