2006 UNIFORMEBUSINESS REPORT (UBR)

| DOCUMENT # Pa10000w»023

1. Entity Name

Mo_cs\tc, of Pwnericas Oiorﬁpam[ Covp.

.

Principal Place of Business

B\ T iscayne E\v&

J420-0

Ao,

Mailing Address

220 -7

i 2237 ALy,

o Porscayne Tolvd .

- 3333

2. Principal Place of Busingss

555 NE (5 dceet

3. Mailing Address

ss5s5 AL (s shee b

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90006 035 ***150.00

80021666

Suite, Apt. #, etc, Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
7121 132\
City & State é City & State A 4. FEI Number _ Apptied For
uami  Fleria o ami, Floxida_ GF0OSI(399 5 Not Applicaole
Zip Country Zip Country . . $8.75 Additional
36 / 372 33/ 3 Z 5. Cerlificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mendes €Ason A Name

.

555 ANE Isthoinee
miy FI. 3332

@qufyéi’“=

L swle 772)

Streel Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B, The above named entity submvts this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

azéséo

Swgrntinet, Lyped or prnted name of pagense oont and btk apphcabio

(METE: Registensd Agent sigoidnres eguned whoniensl

DATI

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elels o do so. 10. ?3;‘Igzﬂ%ag;:f;ug:ncmg gﬂﬁ%“ﬂgfe

{See crileria on back)
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TIILE PTD O Delete TILE O Change [ Acdition | &
HAME Mené*?S CA son A NAME 2
siReer apomsss | 55 AN IS T Suile 7721 STREET ADDRESS §
avstze ¢ Adaar, B 3 AL 2 CITY-ST-2P 7 o
e 3 Dalete TITLE [C1change [ Addition E:J
HAME NAME
STREET ADDRESS STREET ADDRESS
AR -ST- 7P CIVY-SF- 70
e "7 Delsie " ine o [ Change  (F Addition
HAME NAME
STRCET AGORKSS STREET ADORESS
CIY-ST1-2P CITy-S1-2IP
e [ Delete L {] Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
e O Deiele TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S1- 279
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY-ST-2IP GITY-57-2P

13. 1 hereby certify that the information supplied with this fmn does not qualify for tha exemption stated in Section 119.07(3)(i). Florica Statutes. | further cartify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the sama legal effect as if made under calh; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ymﬂdress with all other like amy ower

changed. or on an att

SIGNATURE:

052/03/0&

3IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dats Daylime Phone #




