2002 UNIFORM BUSINESS REPORT (UBR) FILED

:

DOCUMENT # _ P97000009808 Msar 03, 2002f %tmt) am ¢
1. Entty Name ecretary of State ;
MOTO PLACE, INC. 03-03-2002 90116 007 ***150.00
Principal Place of Business Mailing Address
8256 NW 70 TH STREET 8256 NW 70 TH STREET
MIAMI FL 33166 MIAMI FL 33166
2, Principai Place of Business / 3. Mailing Address 7
Boy A0 pus /8 B/ 40 by s
Suite, Apt. #, efc. Suite, Apt. #Zw. DO NOT WRITE IN THIS SPACE
swife 8 s lfe &
City & Jtate City & State - 4. FEI Number Applied For
M@ e Mﬂ 7 650723071 Not Applicable
Zip Coyntry / Zip Coygptry / a/ " . $8.75 Additional
5. Gertificate of Status Desired [} . X
83/ 5—6. /f'j 34’ 3 5/5{ M/ o (ad+ ol Fee Required
6. Name and Address of Current Registered Agent . _ _ _. .. __=1._Name and Address of New.Registered Agent- . - |-
Name
GOLD' STUART M i Street Address (P.O. Box Number js Noj Acce le) f
8180 N.W. 36TH STREET, SUITE 100 21/ AU b sS s/l B
MIAMI FL 33166
~ City ’ - | Zipcod
Ve FL|™5% 44
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
(—:@'EN‘ 7 /
SIGNATURE e ss i ¥ 02-13-02
Signature, lyped or printad name of registarec agent and title if applicable (NOTE: Registerad Agent signalure required when rainstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
o . . paign Financing $5.00 may Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ petete TITLE [) Change [ Addition §
NAME S0UZA, JOSE M NAME g
steeer aooress | 10964 NW 58 TERRACE STREET ADDRESS g
CITY-ST-ZiP MIAMI FL 33178 OITY-ST-2IP mn
TILE VD O Delete TITLE m Change [ Addition g
NAME LACERDA, JANIO T NAME .
sTreeT ApoRess | §258 N.W. 70 STREET STREET ADDRESS 99// % 6 A S ’7 Scor 6 g
ov-stze | MIAMI FL 33128 CITY-ST-2P Mﬁ/)?/ Fi 33/66
TITLE i T O pealete TITLE e . [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2F
TITLE O petete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Gelete THTLE (O Change [ Addition
NAME NAME
STREET ADDRESS | - - STRFET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporaticn or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oz~13~02 (305)436-7927

Dare D3ytime Phone #




