2000 UNIFORM BusmEs,Is REPORT (UBR) FILED
DOCUMENT # P96000046905 Mar 22, 2000 8:00 am

. Enti

. Ently Name Secretary of State
MOH'S FOOD COMPANY, INC. 03-22-2000 90080 045 ***150.00

?inc'\pal Place of Business Maillng‘Address

12601 W SUNRISE BLVD 16366 NW. 25T ST.

#837 PEMBROKE PINES FL 330261780

SUNRISE FL 33323

us

2. Principal Place of Business 3. Maili'hg Address “““III ‘]I]m"
D

VLR

|

II

I

Suite, Apt. #, etc. Suite, Apt. #, efc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
j 65-%?5437 Not Applicable
N PR t .
Zip Country Zip Country 5. Geriificate of Staws Desred [ $8.75 additional

Fee Required

— —— .————G;-Name and Address of Current Hegistere::l'Agem —=  ——|— ———— — 7”Name ahd Address of Néw Registered Agent” ~ ~ —
i Name
MOH- SALLY Street Address (P.O. Box Number is Noi Acceptable)
16384 N.W. 21T ST.
PEMBROKE PINES FL 33028
[ City FL Zip Cade

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and e If apz:ﬁcanle (NOTE: Aegistered Agent signafure réduired whan remnstatng; DATE
) R L ) "
9. This corporation is eligivle to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Bt
- ’ Trust Fund Contribution. O Added to Feas
{See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ petete TmE [ Change [ Addltion
e WILLIAM MOH e
STREET ADDRESS | 16384 NW. 21ST. | STREET ADDRESS .
om-512¢ | PEMBROKE PINE Fi 33028 a o127 ;
TITLE VPST 3 oelete TITLE O change (] Additian { ¢
W MOH, SALLY . o
STREET ADDRESS | 16384 N.W. 21ST ST. ‘ STREET ADDRESS
CITy-57-21P PEMBROKE PINES FL 33028 CiTY-ST-2ip
TITLE ' 7 Delete TWLE [l Change [ Addition
NAME i NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP
TITLE i {7 Detete TITLE [ change [ Addition
NAME I NAME
STREET AGDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TLE ' [ Delete TLE [J Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ( CITY-ST-ZIP
e ! [ oslete TNLE O change (] Addition
NAME ' NAME
STREET ADDRESS \ STREET ADDRESS
CATY-ST-2IP ; CITY-ST-ZIF

13. | hereby certify that the information supplied with this 1i\irﬁg does not qualify far the exemption stated in Section 112.07(3)i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adggess, with al, clnher like empowered.
S-K 00 (954)434077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGQ OFFICER OR DIRECTOR Date Daytime Phone #
]

SIGNATURE:




