1
N
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

1. Entity Name ] Secreta 3 O St

MOSS FINANCIAL, INC. 05-14-2002 90274 041 ***150.00

Principal Place of Business Mailing Address

6073 NW 167TH ST 6073 NW 167TH ST i

G5 (o]

2. Principal Place of Busihess 3. Mailing Address
Sulte, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

650758758 Not Applicable
Zi i it
® Country Zie Country 5. Certificate of Status Desired '] $8.75 Additional
Fee Required
S _6. Name and Address of Current Registered Agent ==~ -~ - T~ = " * 7. Name and Address of New Registered Agent R
Name
LEGAL INFORMATION SEHWCES’ INC. Street Address (P.0. Box Number is Nol Acceptable)
1290 WESTON ROAD
SUITE 300 :
WESTON FL 33326 City FL [ zpCoce
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
-S:’ Signature, typed or printad name of tagistered agent and title if applicable. {NOTE: Aegislered Agent signaturs required whan reinstating) DATE
[

9. This corparation is efigible to satisfy its Intangible FILE NOW!!! 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 Qe $550,00 Trust Fund Contribution | Added to Feas
(See criteria on back) O Make Check Payable to Departﬂnent of State '

1. OFFICERS AND DIRECTORS 12 ABOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

i STD O Gelete TILE {X Change [ Addition

NAME MONTELONGO, SYLVIA mMe [ MOSS, SYLVIA M.

STREET ADDRESS | 2700 SUNSET DR SUNSET ISLAND #2 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP .

TITLE PD [ pelete TITLE [ Change [ Addition

NAME DAVID M MOSS HAME '

STREET ADDRESS | 2700 SUNSET DR SUNSET ISLAND #2 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP )

me [y T - " oale TIE T T T T Ochange  [J'Addtion

NaME CONNORS, ROBERT M NAVE

STREET ADDRESS | 4700 PIERCE ST STREET ADDRESS

ar-s1-2 - | HOLLYWOOD FL 33021 CITY-ST-Z1P

TILE [ pelete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-8T-ZIP

TTLE [ Delete mE i Ol Changs [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS-

CIY-ST-ZIP CITY-ST-2IF

TE CJ Delete TITLE . ) : O Change [ Aoditicn

NAME NAME '

STREET ADDRESS | STREET ADDRESS

CiTY-87-2iP CITY-§T-2I

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal eifect as if made under vath; that | am an officer or directar
of the corparation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all other like empowerad. /?
e LT

SIGNATURE: Y AL TS Roo2  2ar Fsm i,
NI R at aylime Phone
Lo Gt r A ) A P e e o e — e Gapime Prore f

AT

CR2E034 (9/01)




