2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000018010

1. Entity Name

MOXAI, INC.

v

d .
Principal Place of Business

846 BRICKELL KEY DRIVE
UkT 1402
MIaMI FL 33131

Mailing Address

688 BRICKELL KEY DRIVE
UNIT 1402

JAMI FL 33131
| PrE e

FILED

< IR

+

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ool Commenc'[*[G0 5l )-Commel

WW\ITE IN THIS SPACE

Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90155 038 ***550.00

I

e

Fe ([ odtan =L

4. FE! Number 65'%4'9047

Applied For

Not Applicable

(Poniwer RS2~ Bsadm B~

“5.” Caniifizate of Status Desired [j_

$8.75 additional
Fea Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

AGUIARE, MIRTHA G

Name

Street Address (P.O. Box Number is Not Acceptabile)

1000 BRICKELL AVE
STE 420
MIAMI FL 33131 , ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
i
SIGNATURE
i Signatura, typed of printed narme of regisigred agent and title f applicabla {NOTE: Registered Agent signaturg raquired when relnstating) . DATE
9. This c.orporation is eligibte to satisfy its Inlangible FILE NOW!!! FEE IS $550.00 1 . - )
- ) 0. Election Campaign Financing $5.00 May Be
Tax illmg requirement and elects to do so! After SEPTEMBER 13, 2000 Min. wili be $750.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANR.DIRECTORS IN 11
TMLE D {1 betete TITLE %ﬂge {1 Addition
NAME AYUBI, GERMAN NAME ; 9 E r—&
STREET ADDRESS |  B08-BRICKERKEY-DRIVE, UNIT 1402 STREET ADDRESS 28 03 6 M ! L’ JOS
Gv-S2P | MIAMIEL 33434 v | Ylogton N ZB 227
TITLE 3 Delste TITLE N O fhange [ Adcition
NAME ‘ NAME
STREET ARDRESS STREEY ADDRESS
- CTYISTgp— | T e e rme— T TR e v o ms ROy ST-ZIP e i T - Co—
e [ pslets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete WILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE O celets TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

13. | hereby certity that the information supplied with this fmn‘? does not qualify for the exemption stated in Section 119.07&3)('1). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chag

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | &

SIGNATURE REQUIRED

accurate ang that my signature shall have the same legal &
ter BOY, Flarj

ect as if made under oath; that | am an officer or director
da Statutes; and that my name gppears in Block 11 or Block 12 if

(WA (5 M‘l)

-
el



