FILED
Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90051 045 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000068462

1. Entity Name

MOAMBACQUE MANAGEMENT & INVESTMENT, INC.

Mailing Address
814 GASCON PL

TAMPA FL 33617

Principal Place of Business
614 GASCON PL
TAMPA FL 33617

]
!
!
|
|
|

AV WHERATR R

(] CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Aptl. #, elc.

City & Stale City & State 4. FEI Number Applied For
59-3287488 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg‘ggqj;?:gbnal
- ——-——==-—g~Name and Address of Clirreni-Registered ‘Agent——= < 7.~ Name and.Address.of New. Ragistered Agent.. . U PR,
Name

LANG, ROBERT A Street Address (P.0. Box Number is Not Acceptable)
814 GASCON PLACE i
TAMPA FL 33817 j

City

FL

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 obligations of registered agent.

Zip Code |

SIGNATURE

Signature, typed or printed name of registéred agent and title if applicable.

[NQTE: Registersd Agent signature required whan reinstating)

DATE

~. f_..FILE NOW!! FEE IS $150.00
©7 7T Affer May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Chiéck Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TILE [ change  [] Addition §
NAME LANG, WHITNEY A NAME e
steeT anoress | 814 GASCON PL STREET ADDRESS g
crv-st-ze - | TAMPA FL CITY-$T-2P <
TITLE VSTD [ Delate TILE [Jchange [ Addition g
NAME LANG, ROBERT NAME |
STREET ADDRESS | 814 GASCON PL STREET ACDRESS ‘
omv-s1-2¢ | TAMPA FL CITY-ST-2IF _ L
TMLE VD [T Delete TITLE [ Change [ Addition ‘
HAME LANG, CHRIS NAME \
STREET ADDRESS | 18305 CYPRESS VIEW WAY STREET ADORESS ‘
crv-s1-2P | TAMPA FL 33647 cITy-ST-2P ‘
TITLE VD [ pelete TITLE [ change [T} Addition ‘
NAME LANG, AMANDA NAME
sreeT a0DRESS | 814 GASCON PLACE STREET ADDRESS
CITy-8T1-2IP TAMPA FL 33617 CITY-ST-2iP
TILE VD 1 Delete TITLE [ change [ Addition
NAME LANG, SCOTT NAME
stresT aoDRess | 508 N. HERCHEL DR STREET ADDRESS
orv-s1-2¢ | TEMPLE TERRACE FL 33617 CITY-ST-21P
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIrY-sT-2P ©- - ot CITY-§1-2IP
12. | hereby certify that the inforption supplied with this filipg does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or subplemental fepert js true afid accurate and that my signature shall have the same legal effect as if made under oail; that | 2m an officer or director
of the corporation or the regkijer ofltrustel enfdoweredfio execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachy wil i other like empowered.
SIGNATURE: __({SA/RYTTY i ‘1@066&:( L- LM«(‘(,\]( \‘“//0% (52) 622 33\
SIGNATFFI 'AMDTVPED OTPRlN‘I”D NAME OF SIGNING OFFICER OR DIRECTOR LK Dae | € Daytme Phone #




