R || I

FILED
2003 FOR PROFIT CORPORATION ]
unolF?mM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am |

, Daytime Phone #

DOCUMENT #  P96000046905 ' Secretary of State
2
ok 3 ok
1. Entity Name 02-21-2003 90204 011 150.00 <
MOH'S FOOD COMPANY, INC.
Prinzipal Place of Business Mailing Address Tvvas - -
12801 W SUNRISE BLVD 3389 SW 141 AVE . i
#837 DAVIE FL 33330 :
SUNRISE FL 33323
us
2. Principal Place of Business 3. Mailing Address !
- - |
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number 6 75437 Applied For
5'% Not Applicable
Zi Count Zi Counts i it
P Ly P uniry 5. Certificate of Status Desired [ 38175 Additional
PR - o S famr o e = o x| — e )T - - — - e o™ -3 -- Fee'Required - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
MOH’ SALLY Street Address (P.O. Box Number is Not Acceptable)
3989 SW 141 AVE ,
DAVIE FL 33330 !
City : FL Zip Code
8. The above named entity submits this statement for Ihe purpose of changing its registered office cr registered agent, or both, in the State of Florida. .| am famifiar with, and accept
the obligations of registered a . .
SIGNATURE : // WO_}
- Signature, lyﬁd or printed nama of registered agent and title if applicable. (NQOTE: Registeted Agent signature required when rainstating) DATE
N AﬂF";f N?\gégs ';EE 'ﬁfffgggg 00 9. Election Campaign Financing $5.00 May Be
H er May 1, ee w * Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTORS 11. ABBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
e P O Gelete TITLE : i O Change [ Addition g
NAME WILLIAM MOH NAME i S
STREET ADDRESS {3989 SW 141 AVE STREET ADORESS ; 3
cv-st-zp IDAVIE FL 33330 CITY-ST-2IP . g
; o
TITLE VPST T Delete TILE ; [J Change 7] Addition &
NAME MOH, SALLY NAME
STREET ADDRESS 13989 SW 141 AV STREET ADDRESS .
cme-st-zi - 1DAVIE FL 33330 ) CITY-ST-2IP
me I3 Datete e . ClChange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-2)P
THLE I Delete TITLE [J Change [ Addltion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST7-2IP !
TITLE 1 Delste TITLE ' {J Change [ Addition
NAME HAME 3
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP !
LE [ Detete e i [JcChange  [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-ST-2Ip CIFY-ST-7IP :
12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furlher'certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogck 11 if
changed, or an an attachment with an address, with all othg#like empawered. i
|
. 3 e ) / !
SIGNATURE: SIG! LR OUIRIED / J !
SIGNATURE A PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




