9 2900 UNIFORM BUSINESS REPORT (UBR) | . ,

DOCUMENT # P96000092321

1. Entity Name

CHOCO MOCA. INC.

Pl

“FILED™ ™~
00 JUH 27 PH b: 25

Principal Place of Business Mailing Address

/

STE 3400- ONE BISCAYNE TOWER STE 3400- ONE BISCAYNE TOWER
2 SOUTH BISCAYNE BLVD. 2 SOUTH BISCAYNE BLVD.
MIAM) FL 33131 NIALY FE 33131-1805

SE(J?{. ‘};;“\.:m‘ {Jirﬁ. E.
ALLA ”ixf't FLORIDA

A ®1eD

2. Principal Place of Bustnass 3. Mailing Address

Hlll! T é}l i !l REARR

Suite. Apl. #, elc. Suite, Apt. #. etc,

DO NOT WRITE IN THIS SPACE

City & State City & Stals 4, FEI Number 65-0831045 Applied For
Not Applicabre
Zi Caunt Zi Ci
it uniry ® ouniry 5. Cartificate of Status Desired ] $8.75 additional
Fee Required
8. Name and Address of Cutrent Hegmmd Agent 7. Name and Address of New Registered Agent
- e - . . Name- f - - [ -
VALDES-FAULI CORPORATE SERVICES INC. -Stroet Address (PO. Box Number is Not Accepiable}
STE 3400- ONE BISCAYNE TOWER i
2 SOUTH BISCAYNE BLVD. |
MIAMI FLL 33131 City : FL Zip Code
B. The above named entity subrmits this staterment for the purpose of changing its registerad office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, e or prntes name Al (eg:starea agent and Lo ¢ apphcable. (NOTE. Regisinre Agent S-pnatne reguIred when ranstarng) DATE
" +
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 ) - .
10, Election Campaign Financin
Tax fiting requirernent and alects to do $o. After MAY 1, 2000 Fee will be $550.00 Tt patgn 9 $5.00 May Be
P tust Fund Contribution. Added to Fess
{Sae criteria on back) O Make Check Payable to Department of State ‘
. .QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TmE (1] - [ Detete ‘| me ; O change {7 Agdition
NAME LENSI, ALBERTO HAME .
STREET A0CRESS | 2 S, BISCAYNE BLVD., STE. 3400 STREET ADORESS - '
CITY -5T-T1p Mm FL 33131 Cir-51-2p
TIRE DVST (S e ] Clchenge [ Addition
e KHAYAT, ALEXANDER NAvE ‘
STREET ADORESS | 2 §, BISCAYNE BLVD., STE. 3400 STREET ADDRESS
CIY-S1. 2P MIAMI FL 33131 CITY-ST-2P |
Tme 03 etete TLE {Jchange [ Addition
SAME - — Il R [TV - L T - B
STREET ADDRESS STREET ADDRESS )
CiTY-ST-2P CITY-ST-2F - |
me T O Delete Tine I OJChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS | 0
CITY-§T-ZIP CATY-ST-27 o ' &.s
TLE [ petete TE : O change [ Addition
NAME HAME ;
STREET ADDRESS STREET ADDRESS
© CITY-85.2P CITY-S7-29
me O Detete THE Ccrange [ Addition
”M WE 1
STRELT ADDRESS STREET ADDRESS
CITY-ST-20P Cy-§T-2P
13. 1 hareby certity that the information supplied with this filing do&k not qualily for the exemption stated in Section 119.07(3Xi). Florida Statute5. | further certify thai the information
indicated on this report or supplemental freport is trus and agiirate and that my signature shal! have the sama Jiegal effoct as if made undgr cath; that | am an officer or director
of tha corparation gr Ine receiver or trusles empowerad (0 exicute this repart as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 11 or Block 12 it
changed, of on an al \ diess, with ol Sifnlike empowered.
L onl
SIGNATURE: Z&ESU s ALBERT, ZEVSI mer.m,. 3eSCRgi2o8
T SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER O DIREGTOR “Dae Daywme Prone §




