2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MOHINI, INC.

P02000120872

Principal Place of Business
2420 TAFT ST #A
HOLLYWOQD FL 33020

Mailing Address
2420 TAFT ST #A
HOLLYWOOD FL 33020

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90139 048 ***150.00

~

RV

{

2 Princi?& Place of Bysiness 3. Mailing Address____
2o /o777 2420 /4/7“5 7~
Suife. ApL #. e‘;;)_ Suite. Apt. #, e’ i ? [ CHECK HERE IF MAKING CHANGES
City & State —_— City & State 4. FEl Numpber Applied For
/ )’(}'dé/ /'—_4‘ 777 ; //,y(&‘dd/f"L & - / é bgsgo iNot Applicable
o | g | Pasore | e g | r et 0 78 e

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam/f?-/'ﬁ- M. S/ pak

GERMANN, RITA Street Ad (P.O. Box: er i CC
UNTAFTST#A . BB TR ﬁ?ﬁ ??7‘ #A
HOLLYWOOD FL 33020- E

s 5/ vwoda/ FL] 2% 040

N submits this statement for the purpose of changing its registered office or regmtereyfagent or both, in the State of Florida. ) am familiar with, ang accept
“the obligaliga .
A

lered age
SIGNATURE o M M ) ,?:E/ 3_4 3

SignalJe, ty‘ped of prinleolnama'ol regislareég'eﬂand title # applicatila.

(NOTE: Registered Agent signalure reguired when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS f . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE P [ Detete TIILE ? J(Change [ Addition
NAME GERMANN, RITA NAME \9 /! A) jl 7("/]'

streeT aooress | 2420 TAFT ST #A STREET ADDRESS | e 513—0 [ A 7 % ’5

erv-st-ze | HOLLYWOOD FL 33020 GITY-5T-2P 42 // y ol /DL_ 3 3090

TILE O petete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ . o - e . g-omestae o I - . L.
TNLE [ Detete TMLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2IP

TME O Detete TITLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$7-2P

TiTLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE [ pelete TITLE [OJcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the informatian supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3), Flotida Statules. [ further certify that the information
indicated an 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 1he rece

kysiee empowered (0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10-or Block 11 if

address, with all other likedrmpowered.

2N

Daytima Phona #

ED (W%//f

o 4
RINTED NAME OF SIGNIR J ICER OR DIRECTOR Dale

IGNETURE NDTVPEDOHF

AY 069510

CR2E034 (10/02)



