- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P97000019173 Mar 01, 2000 8:00 am
il Secretary of Stat
MOEMEL. INC. ry ate
03-01-2000 90075 020 ***150.00
Principal Place of Business Mailing Address
G/O JAMES V. ALBO C/O JAMES V. ALBO
2020 NE. 163RD ST. #300 2020 NE, 183RD ST. #300 LBULGUS ]
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 331624927 va
=P S s AR AL
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0781%9 Not Applicable
i Couniry Zp Couniry 8. Certificate of Status Desired O §3.75 Additional
se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name '
ALBO, JAMES V . Street Address (P.0O. Box Number is Not Acceptable)
2020 N.E. 163RD STREET
NORTH MIAMI BEACH FL 33162
City FL Zip Code
8. The above named entity submits this statement for the purﬁgéé of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped o printed name of registared agsnt and titla f applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
9, Tth-corporalion is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti ian Financi
Tax filing requirernent and elects to da so. After MAY 1, 2000 Fee will be $550.00 10. Ene‘];t ‘gzn%aggni:?;mir: neng 0 E‘%SRDN;Z’;SB e
(See criteria on back) a [ Make Check Payable to Department of State '
1" T OFFICERS AND CIRECTORS | [P ADDITIGNS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE PD O Delete e [ Change [ Addition
NAME JAFIF, MARCOS A NAME
streer ADDRESS | 18181 N.E. 31ST CT. #2109 STREET ADDRESS
orv-st-2p | NORTH MIAMI BEACH FL 33160 air-si-2p
TRLE | vPD [ pelete TITLE Ochange [ Addition
NAME JAFIF, MOISES P NAME
staeeTA00RESS {18181 N.E. 31ST CT. #2109 STREET ADDRESS |
orv-st-2¢ | NORTH MIAMI BEACH FL 33160 CITY-5T-2P :
TILE SD | } [ Delete TOLE ’ [ Change  [C] Addition
NAME JAFIF, TERESA PENHOS NAME
streeT a0oresS | 18181 NLE. 31ST CT. #2109 STREET ADDRESS
orv-si2p | NORTH MIAMY BEACH FL 33160 ciT-S1-2P
TITLE P1D O Delete e D) Crange [ Addltion
NAME JAFIF, EMILIO NAME
STREETACDRESS | 18181 N.E. 31ST CT. #2109 STREET ADDRESS
o522 | NORTH MIAM! BEACH FL 33160 cTY-51-2p
THTLE PSD [ petete TITE [JChange [ Addition
NAME JAFIF, ELIAS NAME
STREET A0DRESS | 18184 N.E. 318T CT. #2109 STREET ADDRESS
Cry-§1-2IP NORTH MIAMI BEACH FL 33160 CIrY-S1-2iP
TITLE o [ pelee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporaticn or the receiver or rusteg, empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 13 or Block 12 i
changed, or on an attachment with argddiEsg

geg, with all other like empowered.
SIGNATURE: \u¢ Rl el ,_:z/z_;/juw C 332)95/7#9/00

s LS P
mGNﬂmit gjl_mﬁw»nfl f;iisrl ‘c; 2?ﬁ5727mnec'ron Date ime Phona #



