2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ;' "P96000018010

1. Entity Name | . N
P e TR L
MOXAL INC. . .

et e

< Mailing Address -~
2036 QUAIL ROOST DR,
WESTON FL 33327

Principal Place of Busineés '
2036 QUAIL ROOST DR. '
WESTON FL 33327 - = © [ v 0 e e

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90221 017 ***150.00

R — AR R
1960-12_N (umerte Pruy 1960-12 N CoudeLCe Pruy |
Suite, Apt. #, etc. /| Suite, ApL #,etc. [ CHECK HEREIF MAKING CHANGES
Welraal , El WEirod, FL T o e
Zip ’ Country Zip 4 ‘CDUHUY ” S . $8_75 Additional
' —, O .
>HR246 WS AL Lo | ~_ﬁ[).,LA_.__¢~_ 5. Soriicate of Status Destred— 0 PoeRequred. ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
;&BgﬁﬁmST DR Strest Address (P.O. Box Number is Not Acceptable)
WESTON FL 33327
City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o
the obligations of registered agent.

SIGNATURE

r bath, in the State of Florida. | am familiar with, and accept

~

Signalture, typad o printed name of registerad agent and litle it applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOWNI FEE IS $150.00

After May 1, 2003 ‘Fes will be $550.00 9

. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. | - QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN R
TIE, - [P . [ delete TITLE [ Change  {J Addition
NAME AYUBI, GERMAN HAME
STREET ADORESS | 2036 QUAIL ROOST DR STREET ADDAESS
GITY-ST-2IP WESTON FL 33327 CITY-ST-7IP
TLE [3 Detete TITLE [JcChange [ Addition
NAME NAME
.
STREET ADDRESS STREET ADDRESS .
CITY-ST-7p _ . ) o . K cmesrzp . L T —
TILE N . [ pelete TILE - [ Change [ Adaition
NAME \‘\ NAME
STREET ADDRESS ™~ STREET ADDRESS
CITY-57-2I7 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-2IP
TITLE T Detete TITLE [ Change [ Addition
NAME NAME »
STREET ADDRESS STREET ADDRESS . o
CITY-81-21P CITY-87-2IP s o
TILE [J Delete TTLE L [ change [ Addition
#
NAME NAME -
STAEET ADDRESS STREET ADDRESS | %
CITY-5T-2P CITY-5T-7P Y —=r e
12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Fiprida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signgfure shall have the same lega! effect as if made under oath;-that'l am an officer or director
of the corparation or the receiver or trustes empowered to execute this rgfort as regflirag by Chapter 607, Florida Statutes; and that my.name‘appears in Block 10 or Block 11 if
changed. or on an attachment wP,an&.%Nith all other lik o - —a— - - "
cmaT " e
) SN o AN B s S e W
SIGNATURE: ___SIGAA Z AL
A7 - T RECTOR Date Daytima Phone #

O

Avd

~

CR2E034 (10/02)




