MU %".E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPA RTMENT OF STATE A r 23, 1999 8:00 am

* CORPORATION Katherine Harris
ANNUAL REPORT Secreta of State ecretary of State

1999 DIVISION OF SORPORATIONS 04-23-1999 90121 002 ***150.00

'DOCUMENT # Pg6000092321

1. Corporat on Name

CHGCO MOCA, INC.

AR

Principal Pliice of Business Mailing Address
STE 3400- ONE BISCAYNE TOWER STE 3400- ONE BISCAYNE TOWER
2 SOUTH BIGCAYNE BLVD. 2 SOUTH BISCAYNE BLVC.
MIAMI FL 3331 MIAMI FL 33131 DO NOT WRITE N THI3 SPACE
3. Date In:orporated or Qualifed
11/08/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Nuinber Appled For
21] I26] 65-0831045 Not Applicable
Suite, Artl. #, etc. ite, Apt. #, elc. — R iti
ure AEL e Suite. Apt. 4, ele 6. Certifczle of Status Desired L] $8.73 Acditional
El _ ;! - Fee Req Jired
City & State City & State 6. Election Campaign Financing O $5.00 nayBe
23] 28] Trust F ind Contribution Added to Fees
Zip Couniry Zip Country 8. This co-poration owes the current year | rtangible
;‘ i;l ’E\ El Person.l Property Tax. (¥es [ 1Y
9. Name and Add; ess of Current Registered Agent 10. Name ind Address of New Registere f Agent
81| Name

VALDES-FAULI CORPORATE SERVICES INC.
STE 3400- ONE BISCAYNE TOWER

2 S0UTH BISCAYNE BLVD. 83
MEAMI FL 33131

82| Street Ad Iress (P.O. Box Number is Not Acceptable)

84| City 85! Zip Ccde
FiL

41. Pursuant to the provisions of Se:tions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit 5 this stalement for the purpose uf changing its registered
office o registered agent, or botn, in the State o' Florida. Such change was z uthorized by the corporation’s board of d rectors. I hereby accept the appintment as regi stered
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR = N

Signatura, typed or printed nar 18 of regislared agent me tille I apphcable, (NGTE “Ragisterad Agent signaldre raqu ‘ed when renstaing] DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12
TIMLE DP {3 DELETE 11TME ClChange [ Addition
NAME LENSI, ALBERTO 12 NAME
seetanprets| 2 8. BISCAYNE BLVD., STE. 3400 13 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33131 14 CITY-ST-2P
TIME DVST [] DELETE 24 TILE [JChange [ Acdition
NAME KHAYAT, ALEXANDER 22 NAME
smresTanoress| 2 S. BISCAYNE BLVD., STE. 3400 33 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33131 L, 2 4CITY-ST-2IP
TITLE D ©DELETE 31 TIE [Change (] Addition
NAME KHAYAT, OMAR 32 NAME
streeTaporess| 2 8. BISCAYNE BLVD., STE. 3400 3.3 STREET ADDRESS
OITY-$T-2IP MIAMI FL 33131 34, CITY-ST-ZIP
TITLE [1 DELETE 41TIME [JChange [ Additicn
NAME 4. 2NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-ZIP
TILE [J DELETE 51TITLE {IChange [ Addition
NAME 5.2 NAME
STREET ADORE!S 53 STREET ADDRESS
CITY.ST- 2P 54 CITY.5T- 2P
TMLE ] DELETE 8.1TITLE [JChange  []Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 0Ty ST-2P ]

ption stated ir Section 119.07 3)(), Florida Statutes. | further ¢ artify that the inf ormation
gport is true and accirate that my signat re shall have the same legal effect as if made urder oath; that | am an
dtee empowered o (Eg‘?d%'t is report as required by Chapte- 607, Florida Statules; and that my name appezrs in

an address, with a Lather like empowered.

14. | hereb s certify that the informat on supplied witr this filing does not qualify fcr the ex
indicate d on this annual report ¢r supplemental annug G

officer or director of the corpor: hefreghivar or
Block 12 or Block 13 if chang 3 f f

SIGNATURE: 94 ALBERTY NS ) hf e I i a=%)

CR2EQ034 (11/98)

OF S| Daytime Phone #

SIGNATL RE AND TYPED OR F RINTED NAME ING OFFICEL: OR DIRECTOR




