Coes

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretaly of ‘Slate ’
DIVISION OF CORPORATIONS

DOGUMENT #

. Corporation Name

CHOCO MOCA, INC.

POG000092321 (4)

Principal Placo of Businoss

2 SOUTH BISCAYNE BLVD.

STE 3400- ONE BISCAYNE TOWER

Mailing Address

STE 3400- ONE BISCAYNE TOWER
2 SOUTH BISCAYNE BLVD.

FILED

May 19 1998 8:00am

Secretary of State

AR R

MIAM FL 3311 MIAMI FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Gualified
S 11/08/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number bg-oya 1045 Appliad For
21 a6} APPLIED FOR Not Applicable
Suits, Apt. #, elc. Suile, Apl. #, efc. iti
d wie ap 6. Cenificate of Status Desired O $8.75 addtional
EI ] E| Fes Required
City & State __ City 8 Siate 8. Eteciion Campaign Financing $5.00 May Ba
—z;l ] _2;] . Trusl Fund Contribution Added 1o Fees
Zip Country _dip Country 8. This corporation owes or has paid the current year Intangible
;l 25 29| s_ﬂ Personal Property Tax due June 30. Yos E’No
9. Name and Addrass of Current Reglistered Agent 10. Name and Address of New Registered Agent
VALDES-FAUL! CORPORATE SERVICES INC. 81| Name
S‘IE 3‘00' ONE B|SCAYNE TOWEH 82| Strool Address (P.O. Box Number is Not Acceptable}
2 SOUTH BISCAYNE BLVD.
MIAMI FL 33131 83
84 City 85! Zip Code

FL

505, Florida Statutes.

11. Pursuani to the provisions of Sectons 607 0502 and 6071508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered
office or registercd agent, or bolh, inthe State of Florida, Such (,hange was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familar with, and accepl ihe ehiigations ol, Sccotion 607

indicaled on this annuat reporl or supplemaental anaual FePOrL S 1rue and ac
officar or dirgdlor ol the corporahon pr the reGoiver of lustec empowerad

Block 12 or Block 13 if changed, of orf ﬁ file Imgt%vﬂlh an address.

I Y e T e

SIGNATURE ____ . ... . . .. R
Signiture, tyg < d o prnted A o e teresd ngenl and te il appcatie (NOIE Regislured Agont signaturp requited when reinslating) DATE
12. OFF ICERS AND DIRE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME op ] DECETE 11TME “[J change T Addition
NAME LENSI, ALBERTO 1.2 NAME
saeeTaporess | @ 8. BISCAYNE BLVD., STE. 3400 13 STREET ADDRESS
CHTY-51- 2P MIAMI FL 33131 140ITY-51-2P
TIRE ovsy 1 DeCene 21TITE [Jchange [ Addition
NAME KHAYAT, ALEXANDER 2.2 NAME
steeet aoomess | @ S. BISCAYNE BLVD,, STE. 3400 2.3 STREET ADDRESS
CHY-51-2P MIAMI FL 33134 o h 2.4 C0Y-51-2IP
WL D [T oeLeTe 21 TTLE I change [ Addition
NAME KHAYAT, OMAR 52 NAME
streeranoness | @ S. BISCAYNE BLVD., STE. 3400 33 STREET ADDRESS
CIty-§1-21p MIAMI FL 33131 L 24 CTY-51-2IP
TILE T DeLETE FRRLTS [ change {1 Adition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OIFY-51-2IP 44 CTY-5T-2IP
TE T oeckre 51 TMLE [Tchange L] Addilion
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
GITY-$T-2IP _ L 5.4 GITY-ST- 2P
LE ‘T oereTe 6110TLE [Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ev-gtepe | 64 CITY-51- 7P
44, { hereby certlfy that the information suppiied with this filing does nol quality g the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

rate and that my signalure shall have the same legal effect as if made under oath; that | am an
oxecule his report as required by Chapter 807, Florida Statutes; and thal my name appoars in

A

/n./\ P T )

CR2E034 (10/97)



