2002 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000068679

1. Entity Name
MOCAAN, Incse

Y

DO NOT WRITE

IN THIS SPACE

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90116 018 ***150.00

2. Principal Place of Business . 3. Mailing Address
701 Brickell Ave. 701 Brickell Ave.
Suite. Apl. #, etg. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Suite 3000 Suite 3000
%}fy,& State . City & Stale 4. FEl Number Applied For
iami, Florida Miami, Florida 65-0536153 Not Applicabis
Country Courtry $8.75 Additional

33131

5131

5. Certificate of Status Desired O

Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Na
"INTRASTATE REGISTERED AGENT CORP

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

701 Brickell Ave.

Suite 3000

City | .
Miami,

FL [$3%%)

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the $tate of Florida.

SIGNATURE _
Slgreture. ryped or printed nama of registersy auen and title I applicablke, (NOTE: Reyistered Ageal sigratur @ required when reinsiaong) DATE
o At T el iy . January 1-May 1 Fee is $150.00
N Thlsfcprpuratlon i3 e!wglbleto tx‘dtISf)' ;ts {rwtanglblc After May 1, Fee is $550.00 10. Election Campaign Financing $5-00 May Be
Taxiling requirement and elects to do so. 0O Amanded-UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) Make-Check Payable to Department of State
1", CFFICERS AND DIRECTORS
P
T gtormann, Detlef F . ﬂ;
NAME . .
STREET ADDRESS 7 O 1 ]:J’r ickell Ave, Suite 3000 STREET ADURESS
oIY-Si-Ip Miami, FL 33131 CITY-§7-71P
TOILE D 1L
NAME Lasaga, Manuel NAME
SREIAORSS) 701 Brickell Ave., Suite 3QQ[p ST ARSS
CITY-5T- 2P Miami, FL 11111 CITY-$1-21P
TITLE TIME
NAME NAMC : .
STREET ADDRESS STREET ADDRESS
Y- ST-21p CIFY-ST-2IP Do NOT WR'TE
TimE 1ILE
ol oo IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-20P
e TITGE
MAME NAME
STREET ADDRESS STRFET ADORESS
CIY-57-Z1P CITY-51-20°
e TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21p

13. I hereby certify that the information supplied with this fHing

indicated

dees not quality for the exemption stated in Section 119.07(3){)

. Florida Statutes. | further certify that the informaticn

on this report or supplemental report is true and accurate and (hat my signature shall have the same legal effect as if made under cath: that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report a
arachment with an acldress, withfall other like e wered.

SIGNATURE:

s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

0% - (02

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER QR

DIRECTOR

Dt

Daytime Pnona #

CR2E034B {12/01)




