SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra 8. Mortham Aug 26 1 99 8 8 . Ooam
ANNUAL REPORT Secretary of State
1998 oo DIVISION OF CORPORATIONS S ecretary Of State
DOCUM
DOCUMENT # Pg6000018010 (4)
MOXAL INC.
AR ST
888 BRICKELL KEY DRIVE 838 BRICKELL KEY DRIVE
UNIT {402 UNIT 1402
MIAMI FL 33131 MIAME FL 33131 DO NOT WRITE IN THIS S8PACE
3. Date Incomporated or Cualified
02/27/1996
’_EI Principa! Place of Business “M“zT Mailing Address 4. FEI Number Applied For
EL] 65-0649047 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . $8.75 Additional
E‘ - ;;I 5. Corlificate of Status Desired D Fes Required
City & State | City & State 6. Eleclion Campaign Financing $5.00 May Be
;:;l o ?a—] Trust Fund Condribution I:] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Inlangible
;4] —2;| - ;] ;I Parsonal Property Tax due June 30. Yes D No
9. Name and Address of Current Reglstered Agent . Name and Address of New Reglstered Agent
AGUIARE, MIRTHA G 81 Namq G| ﬁe.b
1000 BRICKELL AVE. STE 642 B2| Syeet Address (P. Not Agcep
MIAMI FL $3131 (60 Efzﬂw (e B e
83
84 | * 85| Zi T
/ I A FL |[*|£2)73

Uites, the above-named cormporation submils this statement for the purpose of changing its registered
& was authorized by the corporalion’s board of directors. | hereby accep! the appointment asegistered

n 607.0503, Florida Statutes.
Xie-4

11. Pursuant fo the provisions of sacli
office or registared agent, or bo
agent. | am famillar with, and

SIGNATURE

mymd or ) uemvlﬁxgh;uble {NOTE: Rugisterad Agen signature raquired whan reinaiating) oAt § LiLd —
12. o OF, S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 3
TITE D 7% [ petete 11TTLE (] crange [ adoton | &
NAME AYUBI, GERMAN 12 NAME 3
streerovress | 888 BRICKELL KEY DRIVE, UNIT 1402 3STREET ADDRESS m
CITY-ST.ZF MIAMI FL 33131 14 CITY-ST-2P &

[&]

TImE [JoeeTe 21TIMLE [ change ] addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
crvstap | e 24 CITY-ST2IP
TITLE [_—_|DELETE KARAINS [j Change D Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.STZP o - 24 CTY-5T2P
TIME D DELETE I“»1 TITLE D Change D Addilion
NAME 42NAME
STREETADDRESS : 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST.2iP
TITLE [ pecerte S1TMLE (] change [] Adaition
NANE 52 NANE
STREET ADDRESS 53 5TREET ADORESS
CITYST2IP N 84 CITV.ST.ZP
TITLE [ oecere B TILE T change [ Addion
HAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY.ST.2IP B4 CITY-ST-ZIP

4. | hereby cortify that the Information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Fiorida Statules. | further certify that the information
indicated on this annual repont or supplemental annual report 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 of the corporation or the recelver or trustee emppwered to ghecute this report as requirad by Chapter 607, Florida Statutes; and that my nams appears

in Block 12 or Block 13 If changed n attachment with an
I~ = i s SN S g A




