FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2002 8:00 am
Secretary of State

1. Entity Name

MOXAT

DOCUMENT #P Y6000 1?2 010
T NC

05-02-2002 90047 005 ***158.75

Suite, Apt. 4, etc.

A0 36 QuATL RoosT TR

Suite, Agt. #, clc. DO NOT WRITE N THIS SPACE

2036 QUATL RopsT TR

City & State City & State e 4. FEi Number . Applied Far
WESTON)  , FLRIPA . |CWESTON | FLORLITA - bE0bY T0Y Not Applicable
Zip Country _' 7Zip Country T . $8.75 Additonal
i - 5. Cenlificate of Status Desired ° .
: U, $,A t).s A X . Ei- Fee Required
R 7. Name and Address of Current Registared Agent
Name
| AYURL | G ERMAN
Street Address (P.GL Box Number is Not Acceptable)
= 2036 Quiar( RoosT PR
: ; City 7ip Code
e el L aa W ESTON FL | "3%32 2
8. The above named entilty submés this statement for the purpose of changing its registored office or 1egistered agent, of both, in the Stale of Flarida.
SIGNATURE
1 Signature, typed or prinved name of registered agent and titie i appircable. (NOTE: Regstered Agent sianature refjuaad when reinstaling) DATE
. ; R e ’ . Japdiaty. 1.- May. 1 Fae‘js $150:00
; 9. This corporation is efigible to satisfy its Intangible o 'Aﬁg_I\gay-ﬂ;’fi?ée-is’.ssfop.ﬁpé . 10, Eloction Campaign Financing 55.00 May Be

Tax filing requirement and elects to do so.

) {Sce criteria on hack)

a0

. Amended. UBR.is'361.25 Added to Fees

. 1C } Ve Trust ¥urd Contribution.
Check.-Payable fo Départinent Bf St

Mak

1.

OFFICERS AND DIRECTORS

THLE

NAME

STREFT ADDRESS
CITY -87-21p

"PRESCVENT.
AYVDL, GERMAN

2036 &Luart Roost PR
WESTON , FeoRrpa B33AF

%ﬁ@if; ;

TIE

HAME

SIREET ADDRESS
CIY-ST-21P

CR2E034B (12/01)

Mmne

HNAME

-~|- STREET ADDRESS
Ciy-s1-21p

HTLE

NAME

SIRFET ADORESS
ClY-ST-2ie

TITLE

RAME

STREET ADDRESS
CIy-s1-20P

ms

RAME

STREET ALDRESS
CITY-ST- 4P

al o
m@:‘;

i SR

attachment with an address, with all other

SIGNATURE:

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or suppiementat 1eport is true and accurate and that my signatwre shall have the same legal effect as if
of the carporation of the receiver or tustes empowered 1o exacute this rep

like empowered.

SIGNATURE AND TYPED OR PRINTED NAME

made under oath: that | am an officer or director
s equired by Chapter 607, Florida Statutes: and that my namg appears in Block 11 or on an

Daytrme Fhane #

e
e



