FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05. 2002 8:00 am

DOCUMENT #

17 Eny Name P97000019173 Secretary of State
MOEMEL, INC. 03-05-2002 90008 009 ***150.00
Principal Place of Business Mailing Address
C/O JAMES V. ALBO C/O JAMES V. ALBO
2020 NE. 163RD ST. #300 2020 N.E. 163RD ST, #300
— —— “mlm III um m” Ilm “lu II“I "m “Il”lll“m“ll" "" |m
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
650761069 Nol Appicabie
2 Country zie Country 5. Certificate of Status Desired O gg'giﬁ:jed;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
‘J—ALBO‘HJAMES;V’ T ) - T 7 T Street Add(e;;s-(P gBox Number is Not A::c-:eptab 1)
2020 NE. 163RD STREET
NCATH MIAM! BEACH FL 33162
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida.

SIGNATURE

Signaturs, typed or printad namse of registared agent and title if appticable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporalion is eligible to satisfy its Intangible FILE NOW!1t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Addled to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD - 7 oelste TIME [ Change [ Addition
HAME JAFIF, MARCOS A HANEE
street aporess | 18181 NE. 31ST CT. #2108 STREET ADDRESS
orv-s-2¢ | NORTH MIAMI BEACH FL 33160 CITY-§T- 2
TITLE VPD [ Delete TITLE [ Change [ Addition
NAME JAFIF, MOISES P NAME
srecT aooress | 18181 NUE. 31ST CT. #2108 STREET ADDRESS
CITY-S1- 74P NORTH MIAM! BEACH FL 33160 CITY-§7-2P
TITLE SD [ pelete TIMLE [(change [} Addition
wwe™ ~—(=~JAFIF, TERESAPENHOS™ = - = ==~ ~~lwe— - |- =~ - e -
sreer anoress | 18181 NLE. 31ST CT. #2108 STREET ADCAESS
cov-si-zr - [ NORTH MIAMI BEACH FL 33160 CITY-57-2IP
TITLE T __) ,[K Change [ Addition

MLE PTD MILIO )%}elete j
NAME JAFIF, EMIL

staeet aporzss | 18981 NLE. 31ST CT. #2109 seeTaoess | ARy 8 ! ﬂj (P 4 7gf'@,{’ ﬁzﬂ%
orv-sze | NORTH MIAMI BEACH FL 33160 oity-s1-21 P o) M;dwﬂd [, 33749

NAME M (/ J

TILE PSD &Delete TITLE 5__’0 . @ Change (] Addition

NAME JAFIF, EUAS NAME 7

stReeT aooress | 18181 NE. 315T CT. #2109 STREET ADDRESS , g/ 5;)’ ﬁ/ =y -L, o fz/ff

CITY-ST-2IP NORTH MIAM! BEACH FL 33160 CITY-ST-2IP _I’UM‘ {',/ /‘ 421/‘ 0

me (] pelete TITLE (O Change ] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemenial 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
thanged, or on an attachment with an address, with all other like empowered.

aimese e e 2191402 K790
SIGNATURE 2& PED ER"SNTmE ES g‘;"«] OFFICER OR DIRECTOR -’( Daytime Phone #

RTABAL

Date

AV BPLIS20

CR2E034 (9/01)



