2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ6000074807

1. Entity Name

MOTION GROUP, INC.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90080 037 ***150.00

Principal Place of Business

3142 HERON CT 5142 HERON CT
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073-2409
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

TGN

Suite, Apt. #, elc.

Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
MEEUED FOR Not Applicable
I Country op Country 5. Certificate of Status Desired $8.75 additional

m Fee ARequired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

e p— —_——— L T T
R

CERECEDA, ROCIO
5142 HERON COURT
COCONUT CREEK FL 33073

-z

—_—= - e T EpTName i s e e _

Sireet Address (P.C. 8ox Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registared agent and utle if applicebla.

(NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Imangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00

“After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change  [J Addition
NAME CERECEDA, ALVARO P NAME
STREET ADDRESS | 5142 HERON COURT STREET ADDRESS
CITY- 5121 COCONUT CREEK FL 33073 giy-sr-zip
TITLE VP O Delete TTLE O change [ Addition
HAME CERECEDA, ROCIO ' HAME
STREET ABDRESS | 3321 COCOPLUM CIRCLE STREET AUDRESS
CITY-ST-2IP COCONUT CHEEK FL 33063 CITY-ST-2IF
T T e T e e e e e e e L _ ) ostete ... J TITE . O change [ Addition
NAME e ) R T T L i B
smeerapoRess | ' T wt T STREET ADDRESS
CITY-5T. 2 AT, CFY-55-TF
TILE . . 7 pelete TITLE [ Change  [CJ Additien
NAME iy g - NAME
STREETADDRESS | * 70 v L il STREET ADURESS
omv-st-zp | TS CITY-ST-ZP
TITLE J pelete TITLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [CI change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

13. | hereby certify thal the information supplied with this fyhd does not qualify
indicated on this report or supplemental report is trus
of the corporation or the receiver or trustee empoweged 1o dxecute this re
changed, or on an attachment with an address, withfall oth

r he exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
th4t my signature shall have the same legal effect as if made under cath; that | am an officer or director
«t fs required by Chapter 607, Floricda Statutes; and that my name appears in Block 11 or Biock 12 if

ccurate ang

r like emppwe

SIGNATURE:

Daytime Phone #

L’}Elm}{/oo 9528 33

CRZ2E034 MG



