2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000021041 Mar 02, 2001 8:00 am

1. Entity Name Secretary Of State
HAMILTON & MOYA LTD., INC. 03-02-2001 90115 018 ***150.00

Principal Place of Business Mailing Address

e ~ 34— WA TR =TEPRAGE-
:!“FEEE  rw ow ¥ ooy

/—;As I) s F3 Coer;

gt 22027 DRI
2. Principal Place of Business 3, Mailing Address i |
IL5 ) Sel) 73 CF e 7) S 53 e
Suile, Apt. #, etc, . Buite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
ty & State —/ City, §State - 4, FEI Number Applied For
Yyt perd /é . / Py f// . 65-0570337 Not Applicable
Zip Country Country

6. Name and Address of Current Registered Agent

. ificate of Stius Desi 8.75 additional
3-? o 2_?_4:7 [_/5 /L7 3 ‘S’c?Zj /,|/ ) fz 5. Certificate of Status Desired [} l;$ee Requirec:“on

7. Name and Address of New Registered Agent
1 Name
MOYA’ LUlS 0__' “RRAC Street Address (P.O. Box Number is Not Acceptable}
~MiAdeFL-33486—
City g8 Zip 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 of Florida,

SIGNATURE
Signature, typed of printed name of registered agent and titie ff applicable, (NOTE: Registered Agent signatwre reguired when reingiating) DATE
9. Tais corporation is eligible to satisfy iis intangible FILE NOW!!I FEE IS $150.00 10. Electon Carmpaign Finanaing $5.00 May &
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - ) Y Be
9T Trust Fund Contribution. L] Adgedto Feos
(See criteria an back) ] Make Check Payable to Department of State
SEER OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition
NaME MOYA, LUIS O NAME — , 4
STREETADDRESS | 18481 SW-47-TERR—~=s sireerovness | el B 77 50 B3 Cowpr /L
CITY-&7-2IP MEAMEEL-23385 CITY-$1-21P A//';Q’J_,m@}!, F/ﬂk s BB OZ /‘
TITLE T Delete TILE EJ Change  [] Aditon
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE [ Deiete TITLE M change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-ST-21P
TITLE [ pelete TITLE [J change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (3 Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP an-stap |

13. | hereby certify that the information supplied wi
indicated on this report or supplemental rgedrt i
of the corporation or the receiver or tr
changed, or on an attachment with,a

SIGHATURE:

h this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered 10 oxetT this report as required by Chapter 607, Florida Statutes; and that my name appears n Black 11 or Block 12 f

empowered. ) 34.’/{
W 250 G57PEES

Date Daytime Phone #

S : al _ 24
sl ATUWPED OR PRINTED NAME OF SIGNINGOFFICER $f DIRECTOR

CR2E034 (10/00}



