FILE NOW-FILING FEE FTES MAY 1 15-§550:00 FILED

PROFIT GRLEE FLORIDA DEPARTMENT OF STATE A‘pl’ 29 1 99 7 8 0 O am
CORPORATION 6T Sandra B. Mortham
ANNUAL REPORT g Socretary of Sate S ecretary of State
1997 / DIVISION OF CORPORATIONS
|
DOCUMENT # P96000069433 (6) '
1. Cotporation Name
MOHO CO., INC.
L LA A
1250 LINCOLN RD #304 1250 LINCOLN RD #04
MIAMI BEAGH FL 33139 MIAMI BEACH FL 33139-2256
3. Date Incorporated or Qualified | 3a., Date of Last Raport
- 08/20/1996
r-E, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 [z _ 5-QLA00IB IR sopicati
%S( Suto, ApLH, elc. ] - LT'I Sulte. Apt. 4, etc. §. Centificate of Status Desired O sﬁ':-;i:qdjlrt:;nal
City & State City & State 6. Eloction Campalgn Financing $5.00 may Be
?3] ) m Trust Fung Conlribution Addad lo Fees
2ip . Country 2ip Country 8. This corporation has liability for intangibie tax under 5. 199.032,
;ﬂ zﬂ —2;] m Florida Statutes [ ves No
§. Name and Address of Current Reglsterad Agent 10. Name and Address of New Heglstered Agant
INCORPORATORS PLUS, INC. 81] Name
121‘ N UNW DRWE B2| Strest Addrpss j
(P-O. Box Number is Not Acceptable)
PLANTATION FL 33322
83
84| City FL 85] Zip Code

11, Pursuant {o the provisions of Saclions B07.0502 and 607.1508, Forida Stalules, the above-named corporation submits this statement for the purposﬁf changing its registered
office or registered agent, or both, in the Stale of Florida_Such change was authorized by the corporation’s board of diractors. | hereby aceept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ..
Sigeature, Fyped o pertad nare ol regstred agent snd fitle f apphicable {NOTE: Regslered Agert signalure required whan feinsiating) DATE

TS OFFtCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D [T DELETE LITIE Wy T ClCrange LT Addition
NAME HOSANG, STEPHEN 12 HAME
stacer anneess | 657 COLLINS AVENUE #7 1.3 STRECT ADDRESS
Civy - ST 2 MIAM! BEACH FL 33139 14 CITY-ST- 2P

e D [ ] DELETE 2mE Py 9 [ Change — [T Addifion
NAME LUNSFORD, MARY DENISE 22 NaME ‘
SIREET ADURESS 657 COLUNS AVENUE '7 2.3 STREET ADDRESS
orvoror | MIAMI BEACH FL 33139 2 o520
L [T ocLere 31TMLE [T Change [T Asdition
HAME I 2NAME
STREET ATIDRESS 33 STAEET ADDRESS
CITY-ST-2F 3.4.CITY-81-21P
g ] oeLETE 41THE [J Change — [_] Additian
NAME ' 4.2 NAME
STREET ADDRESS 4.3STREET ADDRESS
CiTY-81. 20 44 GINY-ST- 2P )
nILE LI peLETe STITLE 1) Change [ Addition
HAMLE 5.2 NAME
STREFT ADDAESS 5.3 STREET ADDRESS
iy - ST-2IP £4CITY-ST-2IP : 5
T ' CJ e 51 TIILE [T thange L] Addition
NAML 62 NAME
STREE | ADDRESS £.3 STREET ADDRESS
grvstze | B4 CTY-SF 2 ‘
14, | do hereby certify that the informabon supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1}, Florida Statutes. | further certify that the

iformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that| -

Lam an officer or dircetor of the corporation or 1he receiver or trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name
appears in Block 12 or Block 13 it changsd, or on an ettacfhent with an addr :

siGNATURE: . Yl ..

OFFICER DIRECTOR Dale Daytime Phone #
0190569

CR2E034 (9/96})



