2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000043360 Apr 18, 2001 8:00 am

1. Entity Name ecretary Of State

MOSLANDS’ INC. 04-18-2001 90190 001 ***300.00
Principal Place of Business Mailing Address
299 BRYAN RD 1160 N.W. 163RD DRIVE
DANIA FL 33004 MiIAMI FL 33169 3 7 2 0 7
[1.S0 Mus [(3 ba
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M) 4w 2, 65-0759602 Not Applicable
Zip Country Zip Country " . $8_75 Additional
3 bl ‘? © 5-4 5. Certificate of Status Desired O Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address oi New Heglsiered Agent
T T Name - e
MOUNA! ALBERT Street Address (P.C. Box Number is Not Acceptable)
1160 N.W. 163RD DRIVE
MIAM! FL 33169 |
City FL Zip Code

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 Florida.

' SIGNATURE
Signalure, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agem signaturg requirad when reinstating) OATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Too i roguitemont and clonts 10 0 5o After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
'g req : ' . Trust Fund Contribution. O  Added to Fess
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TITLE W] Change ] Addition
NAME MOLINA, ALBERT NAME
STREET ADORESS | 1160 N.W. 163RD DRIVE STREET ADDRESS //f S Mwl |6 Do
CTV-ST-2P | miAMIFL 33169 _ CITY-ST-2IP Padiy . e 39169
L] oy
TITLE VFD O Delete TLE o Change (7 Adeftion
NAME SLATON, MICHAEL NAME
STREET ADORESS | 1160 N‘:V 163RD DRIVE ) sweeTsooness | M50 e He? DA
CITY-ST-2P MIAMLEL_aalsg CITY-ST-ZIP M \“M\ CL_ ‘a ?) L?
+ TITLE - S - - Opetete —~—f-mme . |.- _ - .4 Change [ Addition |
e SANDS, STEVE rowe
STREET ADDRESS | {160 N,W 163RD DRIVE streeranoress | V1S s \b > D‘L
ony-si-2P | pnam) Bl 33169 CITY-57-2IP My | RS B33ILY
TilLE O pelete ML ’ Clchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE 1 Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Dalete TILE [IcChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filin 3 does not gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true an

Er Or trustee grfipqwered o

wih g

of the corporation or the recei
changed, cr on an attachmg

SIGNATURE:

owered

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

MICHREL W ATV 3-2201 Bos-c26.504¢

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



