FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Q207281

FILED

FLORIDA DEIPARTMENT OF STATE

i
: Katherine Harris

PROFIT \\
v
3 Sec elary of Stale

SORPORATION
19 ‘g
- ﬁ DIVISION F CORPORATIONS

1999

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90161 047 ***150.00

DOCUMENT #

1. Corporation Name

MOHO CQ.. INC.

ANNUAL REPORT
PI96000069433

Mailing Address

1250 LINCOLN RD #X(4
MIAMI BEACH FL 33133

Principal Place of Business

1250 LINGOLN RD #304
MIAMI BEACH FL 33139

R

DO NOT WRITE IN [HIS SPACE
3. Date Incorporated or Qualifed

08/20/1996

2. Princijal Place of Bysiness 2a. Mailing Address
- - o - -
m%&%\:j&d_&\ﬂ_ 26 A €
Suite, Apl. #, elc. Suite, Apt. #, etc.

I WAV & m

4. FEI Jumber
65-0690018

5. Cert fcate of Status Desired il

Applied For
Not Applicable
$8.75 additional

Fee Required

City & State

City & Statal, \ U\_ ! ‘ T3|

23] S5 L

$5.00‘ May Be

8. Elecion Campaign Financing 0O
Added to Fees

Trus Fund Contribution

Zip Co Intry Zip Country

8. This corporation owes the current yez r Intangible

m E] E] m Pers inal Property Tax. Oves [No
9. Name and Acldress of Curre 1t Registered Agent 10. Name and Address of New Registered Agent

81| Name

LUNSFORD' MARY DENISE 82] St \dd P.0. Box Number is Not A tabl

1250 UNCOLN RD SUITE 304 reet /\ddress (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139 83
84] City - 85! Zip Sode

I-L

agent. | am familiar with, and :1ccept the oblige tions of, Section 607.0505, { lorida Statutes.

11. Pursuant ta the provisions of $ections 607.05(-2 and B(7.1508, Florida Sta utes, the above-named corporation subniits this statement for the purpese of changing its registered
office or registered agent. or koth, in the State of Florida. Such change wa:. authorized by the corperation’s board of directors. | hereby accept the appointment as registered

14. 1 nereby cerify that the information supplied with this filing does not qualify i1 the exemption stated in Section 119.07{3)(i), Fiorida Statutes. 1 further cerlify that the inormation -~ |
Isgental .annual report is true and acc irate and that my signature shall have th 2 same legal effect as if made ur der oath; that | am an

receiv er gf trustee empowered to execute this report as recuired by Chapter 607, Florida Stalutes; and that my name appesrs in

with an address, with sll other like empowered. i

indicati:d on this annual repgri
officer or director of the coplforaigf:
Block 12 or Block 13 if chiipgedq.

SIGNATURE:

n attachmy

f ) '»’1;:\“)-

VEG £400

SIGNATURE

Slgnature. typed or printed 1 ama of regislered age 1t and htle i applicable. (NCTE Regrslered Agant signature re Juired when reinstati 1) DATE —
12. OFFICERS AMD DIRECTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 S
TME VT {] DELETE 1ATINLE Ochange O Addiﬁ‘ E
NAME HOSANG, STEPHEN 12 NAME 3
smeeTaporess| 1250 LINCOLN HD SUITE 304 1.3 STREETADDRESS &0
crv-stze | MIAMI BEACH Fi. 33139 14 CITY-5T-27 g
TINE PS 1 DELETE 21TTLE [JcChange  []Addition | ©
NAME LUNSFORD. MARY DENISE 22 NAME
streeTaporzss| 1250 LINCOLN RD SUITE 304 23 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33139 2 4CITY-ST-ZP
E {] DELETE 3ATIMLE [JChange [ Addition
NAME 32 NAME
STREET ADOR 55 33 STREET ADDRESS
CITY-ST-2IP 34.OTY-8T-2P
TIME [] DELETE 41TITLE [ Change  [] Addition

TNAME™ T T e - —— ___Naoname . ~

STREET ADDRI 55 43 STREETADDRESS T 1
CITY-5T-2P 44 CITY-ST-ZiP
TIME [J DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME |
STREET ADDRE 58 5.3 STREET ADDRESS i
CITY-ST-7P 54 CITY-8T-2IP !
TmE [J DELETE 61 TITLE [JChange [ Addition i
NAWE 6.2NAME
STREET ADDRE 38 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP !

NATLRE AND TYPED @R I'RINTED NAME QF SIGNING OFFICEI! OR DIRECTOR

Dayime Phane #




