[

3002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2002 8:00 am

1. Entity Name Secretal ’ Of State
MOTION GROUP, INC. 05-01-2002 91482 042 ***150.00
Principal Flace of Business Mailing Address
3142 HERON CT 5142 HERON CT ; - .
COCONUT CREEK FL 33073 COCONUT CREEK FL 323073 - s .
2. Principal Place of Business 3. Maiiing Address Ll ik, )
Suite, Apt. #, etc. Suite, Apt. #, etc. . . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5‘0695788 Applied For
- i : 6 Not Applicable
Zip Country Zp  Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name .
‘ R 5
: . =
CEHECEDA’ ROCIO Street Address {P.O. Box Number is Not Acceptable) - R
5142 HERON COURT .
o
COCONUT CREEK FL 33073
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Vo . - _ ~Signature typad o prinled nama of registarsd agent and title f applicabla..—— . {NOTE: Ragistered Agent signature required when rainstating} _ DATE - o
1
. o e . m
9. This corporation is eligitle to satisly its Intangible FILE NOW!!! FEE IS $150.00 | 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Contribution. Added to Fees
(See criteria on hack) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P ] Detete TITLE O change [ Addiion | S
NAME CERECEDA, ALVARO P NAME &
stree anoress |5142 HERON COURT STREET ADDRESS 3
orv-sr-ze |COCONUT CREEK FL 33073 CITY-ST-21P o
o o
TE VP [ Dalets TLE [change [ Addiion | O
mMe - |CERECEDA, ROCIO . NAME
sTreer anoress {3321 COCOPLUM CIRCLE STREET ACDRESS
orv-sT-26 - |COCONUT CREEK FL 33083 CITY-§T-2IP
TITLE [ peete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TMTLE [ Delete TITLE [dGChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e CITYC ST 2 [om e e e | e smrem—= Ay fepgp o |2 Am i e e e S ST et
TITLE O pelete TITLE O] change (7] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
13. | hereby cerlily that the information supplied is filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicatéd on this report or supplemenital repoft is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation: or the receiver cr trustee efnpowded (0 execute thigreport as reguired by Chapter 607, Florida Statutes: ang that name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an adgdregs, withjall otheg ke ¢ wered.
SRR A T3 1% Gt TSy [ S # ,¢ W ?‘n( i b;
SIGNATURE: ___ SICANLRE @FQUIRED 2 3
SIGNATURE AND TYPED onymu'ren NalE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




