r

FILED

AY  BSYSBZO

2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00
UNIFORM BUSINESS REPORT (UBB) Sa t, f Si ¢ am
r
DOCUMENT #  P97000009808 ceretary o1 State
1. Entity Name 05-05-2003 91178 041 ***150.00
MOTOQ PLACE, INC.
rF‘rincipar Piace of Business Mailing Address
8211 NW 64ST STE 8 8211 NW 645T STE 8
MIAML FL 33168 MIAMI FL 33166 -
; ’ e
2. Principal Place of Business 3. Mailing Address
Site. oL #, otc. 75 Suile. AL #, tc. [] CHECK HERE IF MAKING CHANGES
B/8s N W 34 52608 8/8/ W36 sw/fm
City & gtate . . City & State 4. FEI Number Applied Far
-y = / /‘//ﬁ V. 74 GD/ 650723071 Not Applicable
Zipg 3 / 5 ‘6' Country Zipga i 6 é‘ Country 5. Certificate of Status Desired [} ?i'ggql‘zf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name é\
‘ s/, =7 on7
GOLD, STUART M ’ Street Address (PO, Bo; Nurnber is Not Acceptabte) iy
8211 NW 84 ST STE 8 . 4
MIAMI FL 33166 B/8/ N.W 35" 575 2503
v City Z|p Code
Mami FL| 58,4 ¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. { am familiar wwth and accepl
the obligatidns of registered agent, d / ﬁ J
SIGNATURE \ e ss ﬂnf/' > 4//9 2_4'3
~ . Tor printad name of @slered agent and e applicable, {NOTE: Regislarad Agant signature raquired when reinstating) ’D‘TE
¥ FILE NOWN! FEE IS $150.00
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $§50 80 N
Make Check Payable to Florida Department of State Trust Fund Gontribution. = Added to Foes
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD B O Delete TITLE 5v g — B Change [ Addiion 8,
RAME SOUZA, JOSE M NAME Spouze ga se & I s
STREET ADDRESS | 10964 NW 58 TERRACE SRETADDRESS | SRA S AN AR AVE aﬂ/ 06 3
ov-s-2p | MIAMI EL 33178 CITY-ST- 2P Mfﬁm ; B/ 383438 lel
TLE VD O Delete e J X Change [ Addition | &
NAME LACERDA, JANIO T NAME 5 anr/o 7- / )f “7(
STREET ADDRESS | 211 NW 64ST STE 8 smeetsooress | EBLBS AW BE swr/ 2608
CITY-§T-71® MIAMI FL 33166 CITY-ST-2IP }//)9 ey 0:)/ 33 5 8
e 1 Delet TILE O change B Agdition
NAME o HAME a/vfs ﬂ )//—:a(/re
STREET ADDRESS smeTaoneess | /650 8 Ag o i
oTY-$1-7P Cily-T-2P ﬁé //,.70{/0%,0/’ &/ 33020
TITLE O elete TITLE [ Change X Addilion
HAME NANE /4 A 76/«/ o (. e /r e X
STHEET ADDRESS SEETADLRESS | Sy Ui 33 s v/ 82 re r/
CITY-ST-2P CITY-ST-2IP 580 /Oc"(/ 4 06#55_ o000
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
(S THLEE S e s [J-Detete == Y. TLE e m . m m —emmemememee- oo (] Chenge [ Addition -} —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or an an attachment with an address, with all other like empowered.

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurale and thal my signature shall have the same tegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

':2&40& W, Sovea  x #A?/s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING &5¥ICER OR DIRECTOR Date 6ay1\me Phone #

T )A/\.J.‘.—I-\..



