2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000047449

1. Entity Name

MOTO MUNDI, INC.

. Principal Place of Business

401 69 STREET SUITE 5N
MIAMI BEACH FL 33141

Mailing Address

STE A 101

FORT LAUDERDALE FL 33319

us

4119 NO STATE ROAD SEVEN

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90345 004 ***150.00

AJULdbIy

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4, FEI Number 65‘0590376 Applied For
Not Applicable
Zi Countr Zi Countr
P y 0 Y 5. Certificate of Status Desired O $8.75 additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
B P e e e - . - Name., ——w— . - - e i T s PRI
DE OLIVEIRA, LAURA H
Street Address (P.O. Box Number is Mot Acceptable)
401 89 STREET SUITE 5-N
MIAMI BEACH FL 33141
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printed name of registered agent and titia if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
h
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing reguirement and electsto do so:
r{See criteria on back) X

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributian. Added to Fees

11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O oslete TILE [ change  [] Addition

NAME FERREIRA, RICARDO L NAME ~

STREET ADDRESS | 401 69 STREET SUITE 5-N STREET ADDRESS )

cmv-st-zF | MIAMI BEACH EL 33141 CiTY-ST-21P

mLE SD [ Delete TMLE O change  J Addition

wee - | DE OUIVEIRA, LAURA R NAME ‘

sTRezT ABDRESS | 401 89 STREET SUITE 5-N STREET ADDRESS

cm-sT-2P | MIAMI BEACH EFL 33141 CITY-ST-21P

TILE L2} 1 Deiets TALE [ change 7 Addition
hame, - | SALLES, ELIZABETH.L - N N . )

sThezT a00REss | 401 69 STREET SUITE 5-N "STREET ADDRESS T : R A

omv-sT-2P | MIAMI BEACH FL 33141 CITY-ST-71P

TILE VD [ pelete TITLE O change  [7) Addition

HAME FERREIRA, PAULO L NAME

STREET ADDRESS | 401 89 STREET SUITE 5-N STREET ADRRFSS

oTY-sT-2P | MIAMI BEACH FL 33141 CITY-5T-2p

TITLE D [ Delete TITLE [ Change [ Additicn

NAME FERREIRA, WO L NAME

STREET ADDRESS | 401 69 STREET SUITE 5-N STREET ADDRESS

orv-sT-2P | MIAMI BEACH FL 33141 GITY-ST-2IP

TILE VD O Delete TILE [Jchange ] Acdition

NAME FERREIRA, CARLOS L NAME

STREET ADDRESS | 401 69 STREET SUITE 5-N STREET ADDRESS

oS- | MIAMI BEACH FL 33141 ciry-st-7p

13. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporanoit:e receiver or trustee empowered to execute this report as required by Chapter 607,

changed, or on af\ attachment with an address, with all other IW\
SIGNATURE: '244/ '*""“-:D\ cavpo \ptm&«\ ?MQ\

Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEQID
E{e Xl o W

Date Daytime Phona #

PN

CR2E034 (10/00)



