FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 0240220

DOCUMENT # P94000068679 ecretal'y of State
1. Entity Name 04-28-2003 90175 028 ***150.00
MOCAAN, INC.
Principal Place of Busingss Mailing Address -~
701 BRICKELL AVE.. SUITE 3000 701 BRIGKELL AVE.. SUITE 3000
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address | ’"“ll' HI I"” I"“ ||m |||l| "m II”' I”H [I]'I I”“ ﬂl" ‘II‘ ’II‘
Suite, Apt. #, etc. Suite, Apt. #, elc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0536153 Not Applicable
ap Couniry Zip Couniry 8. Caertificate of Status Desired O $8.75 Addi!ional
. Fee Required
§.- Name and Address of Current.Registered Agent PR - - 7. Name and Address of New Registered Agent

Name

INTRASTATE REGISTERED AGENT CORPORATION

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

701 BRICKELL AVE.

SUITE 3000

MIAMI £L 33133 City FL [ 2 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 cf Florida. t am familiar with, and accept
the obiigations of registered agent.

SIGNATURE .

Signatura, typed or printed name of registered agant ana ttls if applicable (NOTE: Registered Agent signatura required when rainstating) DATE

FILE NOW1!! FEE 1S $150.00 . N .
e Wil 1, 2003 Fouwil bs $550.0 oo O oy $5,00 May be
"Make Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L DP O Delete e DP . K¥hange [ addition
NAME STORMANN, DETLEF F HAME Hahle, Detlef
staeer aooRess | 701 BRICKELL AVE., SUITE 3000 STREET ADDRESS '
CiTy-ST-2IP MIAM] FL 33131 CITY-ST-ZP
TIME 0 - AX pelete TITLE 3 Change [ Addition
NAME LASAGA, MANUEL NAME
steer anoress | 701 BRICKELL AVE., SUITE 3000 STREET ADDRESS
_cIY-§1-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE I © [ balete TNLE e ' SRR [ Ghange [ Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
© QITY-5T-2P CITY-ST-2IP
TITLE - 3 Delete TITLE Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-ZIP
TITLE [ celete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

12. | hereby certify thiat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplementa! repart is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with anpddress, with a1l other like empowerad.

SIGNATURE: _ SIG/SH P4z REQIDRGTHZ H L £ 04 ~22-02 ?@5’78?77/2

SIGNATUI ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




