2001 UNIFORM BUSINESS RE'i'Oﬂ_T (UBR)

FILED

IR TR

DOCUMENT # P97000024257 Jan 24, 2001 8:00 am
I+ S ame Secretary of State
JD MOHA’ INC'
01-24-2001 90063 013 ***150.00
Principal Place of Business Mailing Address
4100 SW 14 ST, P. 0. BOX 141716
MIAMI FL 33134 CORAL GABLES FL 331141716
us '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FE| Number Applied For
65-0739898 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ g‘g;’fq L’:f:;“""a’
- - ~§,-Name and -Addrass of Currenmt Registerad Agent - - - - -. 7.-Name and Addross of New Registered Agent - o
Name
MORA‘ JUAN A Street Aadress (P.Q. Box Number is Not Acceptable)
4100 SW 14 ST.
MIAMI FL 33134
City FL Zip Code

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

SIGNATURE :
Signaturs, typed or printed nama of registerad agent and litle if applicable. {NOTE: Registerec Agant signalure required when reinstating) DATE
 ocimpeanaramant e oo e so " | ator MY 5,2001 Feo wilbesssooo | 10 Eocton CamsianFrancig - $5.00 way b
= ’ ! - Trust Furd Contribution. O Added to Fees
(See criteria on back) . a Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D _ [ Delete TME [ Change L] Addition g
NAME MORA, JUAN A NAME =]
STREET ADDRESS | 4100 SW 14 ST. STREET ADDRESS 3
CITY-ST-Zip MIAMI FL 33134 CITY-ST-21P E
TITLE O pelete TILE [ Change  {7] Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
e~ - T T T T = Dok § Rt : ) = = 777 [Ochange  {7Addition”|™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TLE [ Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect|
indicaled on this repen or supplemental repert is true and accurate and that my signaiure shall have the sa

af the corporation or the recejyer or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmet

SIGNATURE:

ith an address, with all other like empowered.

ion 119.07{3)), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

SIANATURE AND.TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #

//‘//M’/ (Fov) c3y-70 %0
A




