' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UIBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000068044 ecretary of State

1. Entity Name 04-28-2003 91487 038 ***150.00
MOMO INDUSTRIES, INC.

IS B

nv

Principai Place of Business Mailing Address
12123 SHADOWBROOK LANE 12123 SHADOWBROOK LANE
ORLANDO FL 32828 ORLANDO FL 32828
2. Principal Place of Business 3. Maﬂmg Address‘"ﬁ“:f-—‘*-“""‘?:—::?—,:—;db__ﬁ s :
[2ULS UNVIVESI 7Y BV D T —
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [] CHECK HERE IF MAKING CHANGES -
City & State . City & State 4. FEI Number Applied For
o ALAA b <L L’- | Si / 437 Not Applicable
Zip ‘ Coumry Zip Country " , $8.75 additional
3 ’L fP’ 17 r /4 §. Certificate of Status Desired 0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

MOHAMED, HASSENJEE -,

12123 SHADOWBROOK LANE
ORLANDO FL 32828 -
: ' . City FL Zip Code

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 obllgatﬁons of registered agent V /
SIGNATE‘JHE SWQ-I

. ﬁignalura. typad or printed name of registered agenz and title if applucab (NOTE: Registered Agem signature raquired when reinsiating) DATE
- i = - — = T — 9 Election Campaign Fmancmg $5,00 May Be
”After May 1, 2003 Fee w;ll be $550 00 Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department of State
10. = OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE i O Delete TS JICE FAREILID &7 . Dconge  [Aagdiion | S
NANE TR RAME AlDoel CAD GL HANGYJEE S
STREET ABDRESS secTaDOREss | 1 f 3 S A AD o Brivas LAY 3
CITY-51-2P CITY-ST-71P 0ALA~De <L 321F 2P §
TITLE : 7 Detete MLE (1 Ghange [ Addition s
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Datete TITLE . ' [ change [ Addition
NAME MAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TTLE O oelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
OIFY-§1-7iP Cv-sl-ZP | -
WILE - Clpetee ~ f e [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida 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 or director
of the corporation or the recelver or trustee 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 attachment with an address, with all other like gmppwered.

o 277 930

APy

SIGNATURE: __ /({07 - Pii*"”)/:%é@w b-16-03 Yol IfL9616




