| FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCLNENTH  POZ000044GS Sccretary of Sate

1. Entity Name

MOCH! BARBER SHOP INC.

Principal Place of Business Mailing Address
919 SW 87 AVE. 919 SW 87 AVE.
MIAMI FL 33174 MIAMI FL 33174
2. Principal Place of Business 3. Mailing Address H“"l“ IH “"l ‘mi lll"l"m ||m ""l "I” I’III "I"mll"l] '"l

Suite, Apt. #,etc. .- - . Suite, Apt. #, etc. [ CHECK. HEﬁé IE MAKING CHANGES

City & State City & State 4, FEI Number Applied For

Qﬁi —(BeS 2o A7 Not Applicable
Zip Country Zip Country 5. Gertiicate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
R NEZ’ MOISES Street Address {P.O. Box Number is Not Acceptable)
919 SW 87 AVE.

MIAMI FL 33174

. ' City FL | ZPCode

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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or ptinted name of registered agent and title if applicable. {NOTE.: Registarsd Agent signature required when reinstating) DATE
e FLE-NOWHISFEE-1S:§160:00 % s e - - - - " 8. Electior Cafrpaign Financing =~~~ ~"$5.00' MayBe |
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
fjﬂake Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS ut ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TRE - P J Delete THLE Ol thange [ Addtion
nie  |MARTINEZ, MOISES NAME
STREET ADCRESS |918 SW 87 AVE. STREET ADDRESS
ory-s7-zr - |MIAMI FL 33174 CITY-§1-2IP
me O pelete TILE O Change [ Addition
NAME 1 : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE 7 1 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ pelete TILE T Change  [T] Addition
NAME NAME
| STREET ADDRES S [ S et Tt o f ewesramomess. | . o )
CITY-ST-2IP CITY-ST- 2P T -
TITLE [ celete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-TF GITY-8T-2IF
TILE O delete TITLE [J Change [T Addition
NAME NAME
STREET ADORESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g doas not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicatec.on this reéport or sypglemental 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
r or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

of the corPbratian o the redel
ith an address, with all other like empowered.

changed, or on an-attachmgn

SIGNATURE: J SV VTSR B2IN05D G A3 (Bas RoT COO3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hate Daytime Phone #

Y 8679530

CR2E034 (10/02)



