| FILED <
. r
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am :
DOCUMENT #  P95000021041 Secretary of State
1. Entity Name 03-19-2003 90126 031 ***150.00
HAMILTON & MOYA LTD., INC.
Frincipal Place of Business - Mailing Address
14571 SW 33 COURT 14571 SW 33 COURT
MiRAMAR FL 33029 .- MIRAMAR FL 33029 L 3
2. Principai Place of Business 3. Maiiing Address ! '
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
65.0570337 Not Applicabie
Zi Zi Count iti
" Country P ountry 5. Certificale of Status Desired 0 $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name o T T T T
YA
MOYA, LUIS 0 Street Address (P.O. Box Number is Not Acceptabls)
14571 SW 33 COURT
MIRAMAR FL 33027
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name of registerad agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . . )
9. Elect F
Ao May 1,200 Foo wl bo $550.00 oo s 1 8500 oy oo
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11
TMLE P [ Delete TIME O Crange [ Addition | &
NAME MOYA, LUIS O NAME =
STREET sporess | 14571 SW 33 COURT STREET ADORESS 3
erv-st-ze | MIRAMAR FL 33027 CITY-ST-2IP 2
- [
TIFLE O Delete TILE [Ochange [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
TIMET Tt TS =T e = P Dagte - TME = e - e e e e FlChunges [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE O Delete TITLE 1 Change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S8T-2IF
TITLE [ palete TTLE [Jchange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
12. | hereby certify that the information suppliegswittyhis filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplementalrebort is frue and agcurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jpStee empgiverceTo expeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment wilb*&n address rall other like empowered.
M6-0F  TFo5E0V-088

Date Daytime Phone #

SIGNATURE:




