FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCMENT# P02000034868 ety o it

1. Entity Name

MOCHAN INCORPORATED

Principal Place of Business Mailing Address
20630 EAGLE NEST RD. 20630 EAGLE NEST RD.
MIAMI Fi 33189 MIAMI Fi 33189
Suite. Apt. #, efc. Suite. Apt. #, 8fc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

Nol Applicable

Zi Countr Zi Countr
P ouniry P ountry 5. Certificale of Status Desired M $8 75 Additional
i Fee Required
e —— 1 and:Address.-of Current Reglistered-Agent——— - |:" = . —— ——_ 7. Name and Address of New Regletered Agent
Name

MOCHAN, ELIZABETH A
20830 EAGLE NEST RD.

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33189

% City Zip Code
FL |

8. The above named entity submils this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

4

SIGNATURE -
Signaturs, typed of prinled nama of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
A!teF:ll-\nanN?v:(i(!::s ';gsv:fllﬁsgsgg 00 8. Election Campaign Einancing $5.00 May Be
’ N : Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10, . CFRICERS AND DIRECTORS I 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . [ Detste TITLE O change [ Addition
NAME OCHAN, PAUL M NAME
steer aooness 20630 EAGLE NEST RD. STREET ADDRESS
CITY-ST-2IP IAM| FL 33189 CITY-ST-2IP
TITLE [ pelete TTLE [Ochange  [J Addition
NAME OCHAN, EUIZABETH A NAME
STREET ADDRESS 20630 EAGLE NEST RD. STREET ACDRESS
CITY-ST-11P IAMI FL 33189 CITY-ST- 2P
TITLE - ) Oloess B e T T == — ] Change —— ] -Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TILE : O patete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-57-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
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 or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefMpwith an address, with ali other like empowered.

7 F%@UM 30~ 93 os2$Y-vYf

! =" - & (
ts p i ] PRINT{E‘D NAME OF smume GF cEa oR mnefron Date Daylime Phona #

SIGNATURE:

AV 210220

CR2E034 (10/02)



