2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000021041 FgléchZa’tz%l?)? %)fsé(t)gtg "

1. Eniity Name

HAMILTON & MOYA LTD., INC. 02-27-2002 90039 033 ***150.00
Principal Place of Business Mailing Address

14571 SW 33RD COURT 14571 SW 33RD COURT

MIRAMAR FL 33029 MIRAMAR FL 33029

1000

LA -t L)

2. Principal Place g,mﬁyess 3. Maili gAg?y S5 V\}
a1l W32 (punt | THTTSW. 33 (ouer
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale < City & State F 4. FEI Number Applied For
]ﬂ'ﬂ' HﬂYL FL . ﬁl A M KYL L. 650570337 Not Applicable
Zip o A Country Zip Coungry i - $8.75 Additional
3‘307_7 \} S A 33027’r 0 S\ A . 5. Certificate of Status Desired d Fee Roquirod
'6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name . M -
MOYA, LUIS O Luis €. MovA
' Street Address (P.O. Box Number is Not Acceptable)

15441 SW. 47TH TERRACE

MIAMI FL 33185 45T Q\\f 273 Céo T

) v MiAMAR FL | “5°%517

8. The above na i ; symement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT %% aﬁ{‘ ﬁ:‘.a‘ licabl (NOTE: Registered Agent si ired wh ing) DATE
ignalure, typ T prirte & O gistere nt and bitla it apphcable. egistere: pant signature requirs when reingtating’
5. This cerpSTaTen is eligi &y its Infong FILE NOW!!! FEE IS $150.00
. G poratpn is eligible to satisfy its Infangible ! . 10. Election Campaign Financing $5.00 Mav Be
Tax fmng rfequwrement and elects 10 do s0. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to FeS;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P O peete TITLE P . MChange [ Addition
NAME MOYA, LUIS O NAME MO‘/A, LUIS O
stReeT aDoRess | 14571 SW 33RD COURT steeer anoress | | ST ] SN 33 &’U T
CITY-ST-2IP MIRAMAR FL 33029 CITY-ST-2P MilAa MAR FL,_ . 330’27
TLE O Delete e T Dchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE B R it - [ Delate e - - o - e e ] Charge [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-ZIP
TITLE [ pelete TITLE [ Ghange  [7] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palate TITLE O change [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-§T-2IP

srliedywith this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the information
2nial replort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
78} to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ather like empowered.

75 o0 2-13-02__ a5 4070387

13. | hereby certify thal the information
indicated on this report or suppiga
of the corporation or the receivér or trusted emp
changed, or on an atlachrpent with apafdrepa’

A0 -
W2 ES)
ANDTYBED OR ﬁlnﬂ"ré}ﬁm&’o?(mm OFFICER OR DIRECTOR Date Deftime Phone #

SIGNATURE:

CR2E034 (9/01)




