. - 2002 UNIFORM BUSINESS REPORT (UBR) FILED
SOCUMENT # Apr 02,2002 8:00 am
1. Eniiy Name P96000092321 ecretary of State
CHOCO MOCA, INC. ) 04-02-2002 90880 005 ***158.75
Principal Place of Business Mailing Address
STE 3400- ONE BiSCAYNE TOWER STE 3400- ONE BISCAYNE TOWER
2 SOUTH BISCAYNE BLVD. 2 SOUTH BISCAYNE BLVD.

B I VAU RO
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number . Applied For
65‘0831045 / Not Applicable
“p Country Zip Country 5. Certificate of Status Desired Q/ gi'gesqﬁf:éﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—————— -

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

Street Address (P.O, Box Number is Not Agceptable)

2 SOUTH BISCAYNE BLVD.

MIAMI FL 33131 City FL Zip Code

8. The abave 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 of printed name of registared agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . (o ‘
Tax filiqg rgquirement and elects to do sa, After May 1, 2002 Fee will be $550.00 10. E:Z:'E:r%agg;lr?gui::mng 0 ?g;gﬂ;ﬁ:ﬁfe
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP M perete TITLE OP (R Change  [[] Addition
NavE LENS!, ALBERTO Navg LENS/, Plberts
steeeTADDRESS | 2 S, BISCAYNE BLVD., STE. 3400 STREETADORESS | 5701 Y Rms K aakes QPE .
CITY-$T-ZIP MIAMI FL 33131 CITY-ST-2P ”7’4 'Z/' {akes ) 7 330/
TITLE DVST Mnem TITLE »MusT . 7 SfChange [ Acdiion
e KHAYAT, ALEXANDER e Fekes. Chantre, Alexandec
STREETADDRESS | 2 S BISCAYNE BLVD., STE. 3400 STREET ADDRESS Lol H-‘ami La.lc.es >r E
CITY-ST-2IP MIAMI FL 33131 cimy-St-2P Miami takes, pe 330,4
TILE ] Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS - - - - - 1| STREET ADDRESS - - - -
CITY-ST-2P CITY-ST-2IP
TITLE 2 Celete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2IP CITY-ST-21P
TmE [ Delete j| me [0 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or suppiemental report is true 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 or trusiee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address with all other empowered, A’/’ﬁ‘ 4mder
e, A S Eokys- Chentfre / 2 - f
SIGNATURE: 7 cexiesz 2L, . E o 14/08—  305-688-/10
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 / pee Daytira Phona §

|

AV Ov12020

CR2E034 (9/01)



