2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 97000080987 A ;’c}.&’azrg?gfss‘g?tgm

MOED & COMPANY, INC. N 04-11-2002 90670 037 ***150.00
Principal Place of Business Mailing Address

6781 S GRANDE DRIVE 6781 S GRANDE DRIVE

BOCA RATON FL 33433 BOCA RATON FL 33433

VAR RN

/’

AV BPL9LE0

2. Principal Piace of Busingss 3. Malling Address _
| SUileT At #7 plg A SRS E TADE. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0787854 Not Applicable
Zip Country zp Country , 5. Cerlificate of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STERN' ALLEN Street Add {P.Q. Box Number is Not Acceptable)
reel ress (P.O. Box Number i
18364 FRESH LAKE WAY
BOCA RATON FL 33498-1941
& City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
s
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. T - . ! ] A . - -
9. Ims corporation is eligible to'satisfy Its Intangible B ) FILE l\_!OW.!! FEE IS $150.00 10. ‘Etection Campaigri Firighcing ° $5.00 may 8o
ax filing requirement and elects to da so. =] After May-1, 2002 Fee will'be $550.00 r - 0
i ust Fund Contribution. Added to Fees
(See criteria cn back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE Othange [ addion | 5
NAME MOED, ELISA L NAME g
stReet ooatss | 7050 NW. 75TH ST STREET ADDRESS §
crv-st.ze | PARKLAND FL 33067 GiTY-§T- 1P i
— in
TILE v [ Delete TITLE ~Ochange O Addition | S
NAME MOED, YUVAL NAME
streer anoress | 7050 NLW. 75TH ST STREET ADDRESS
crv-sr-ze | PARKLAND FL 33067 CHY-5T-2IP
TITLE . [ Delete TimE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP . ) e en P §
B e T STt T T Dloewe || me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IF

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. | furlher cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an adares. ith all other iike ggpowered.

SIGNATURE: _ SICNACUYGerR I VMl Cf/ %Z@?/ i Y77 2

SIGNATURE AND TYPED OR PRINTED NAME O&&IGNING OFFICER OR DIRECTOR Daytime Phone #




