* 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P97000019173 Secretary of State
1. Entity Name 05-05-2003 90290 017 ***150.00
MOEMEL, INC.
Principal Place of Business Mailing Address i
C/0 JAMES V. ALBO C/0O JAMES V. ALBO
2020 NE. 163RD ST. #3300 - 2020 NE. 163RD ST. #300
B o Hll“"”ml““"“ "m"m II”' Ilm “I" l|l|| ‘[l'l J"l”“[ ull
2. Principal Place of Business 3. Mailing Address
L@@ L 3T covrth 1810, OE 3k GonS
Suite, Apl. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
AFT ¥ 2105 T w2105
City & State City & State . 4. FEI Number Applied For
w2 TR haomay BE&LLL FL PIGECTH m\@m\ @Eﬂc,\.\ Fi_ 650781069 Not Applicable
- Zip Country Zip Country t ” , $8 75 Additional
223 L © UNE 21 6o US 8 5. Certificate of Status Desired () Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nam
ALBO T ELAT T
' JAMES V Street Address {P.O. Box Number is Not Accepilable)
2020 N.E. 163RD STREET VR e 3V er O 24100
NORTH MIAMI BEACH FL 33162 \
City - Zip Code
. i wOQ\\J (ST Ve RC«‘:"CN FL 3160
B. The above named entity submits this statement for the Surpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered ageps- . '
T - - 2 .
sigNaTURE X / Slind JRF)IZ //9)/05
Signature, typed or printad name of registered age}( and titte if applicabla, {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00, ‘ o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributi O  AddedtoF
Make Check Payable to Florida Department of State rustrund oeniribution. edtoFees
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [J Delate TITLE [l Change  [] Addition

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE [ change  [] Addition
NAME

STREET ADDRESS
CITy-S81-2IP

NAME JAFIF, MARCOS A
smeeT ADDRESS | 18181 N.E. 318T CT. #2109
crv-st-2e | NORTH MIAMI BEACH FL 33160

TITLE VPD . O Delete
NAME JAFIF, MOISES P

sTREETADDRESS | 18181 N.E. 31ST CT. #2109

cry-st-2P - [ NQRTH MIAME BEACH FL 33160

NAME JAFIF, TERESA PENHOS NAME

STREET ADDRESS | 18181 N.E. 31ST CT. #2109 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL 33160 CITY-ST-21P
TITLE TD [ pelete TITLE [7] change [ Addition
NAME JAFIF, EMILIO HAME

STREET ADDRESS | 18181 N.E. 31ST CT. #2109 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL 33160 CITY-§T-2IP

TITLE sD 2 pelete TITLE [J Change 7] Addition
HAME JAFIF, ELIAS NAME

stReeT ancress | 18181 NLE. 318T CT. #2109 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL 33160 CITY-§7-21

TITLE sD T [ pelete | TILE - O change [ Addition

o
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

‘

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. { further certify that the information
indicated en this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE BEQUIRED %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

4 } pip] ]0_'5 ﬂ?s-"[:\ Yy e
E: [ Alv/ TS E Egﬂl)s, AT T Daytima Phone #

DASEL NI

nv

CR2E034 (10/02)



