2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Sty Name Secretary of State

8. The above named entity submits this st em the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/

SIGNATURE 3. s5-0/-
Signature, typed or printed na lfﬁﬁered agent and titla if applicable. (NOTE: Registered Agem signature requirad when reinstating) DATE
. N v .
) o I E
—8...This corparation is sligible to%sfy its Intangible_ Mm___EI_LE‘,_NQWd!!#E_EnglSjJ5OOO e 7 40, .Elsction Campaign Financing —-$5.00-May Be=~|
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ot
= ! Trust Fund Coentribution. [ Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 peteie TITLE [ change [ Addilion
NAME MORAGA, MARIO A HawE
STREET ADDRESS 1430 NE 10TH ST STREET ADDAESS
CITY-8T-ZIP HOMESTEAD FL 3301&’ . CITY-ST-2iP
TITLE ) O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-3T-2IP
TITLE [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZIP
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME : ' e — - ——
.| ~STREET ADDRESS . - - T e - CSTREETADDRESS -] = o "= S Sy '
GITY-ST-2IP ' GITY-ST-2IP
TTLE 7] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP // CITY-ST-2IP

13. | hereby certify that the information supplied with this fil;
indicated on this report or supplemental report is true
of tha corporation or the receiver or trustee empower
changed, or on an attachment with an address, with

SIGNATURE: B_S=0 /- BosS. R B3/ .

[°] B NGt gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ddccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
ke empowered.

SIGNATURE AND TYPED D#RMTED NAME QF SIGNING OFFICER OR DIRECTOR N Date Daytime Fhang #

i >

DOCUMENT # P98000008039 Mar 13, 2001 8:00 am

MOHAGA BBOMEI‘IADS' INC 03-13-2001 90065 019 ***150.00
Princlpal Place of Business Mailing Address
HOMBRFEAE-FEDIBR.. <HQEESTERLTLTE .
A N
_— K] . ) . § . . X _—
T e e AT
20 M. 10Dt 1420 NeE.10T4 s . \
Suite, Apt. #, etc. Suite, Apt. #, stc. e DO NOT WRITE IN THIS SPACE
ity & State ity & State 4, FEY Number Applied For
[—E‘mgs—f'eaa( -~ ,E‘J FB303 - OnLS7ect & 4. 3023, 1 ,65_0807349 : Not Applicable
Zip ! Coungy Zip ) Country - ) 8.75 additional
53033 ) MGt Deele ZZe33 . e Dok 5. Certificate of Status Desired | Eee Hequirecli ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?E}gANGEAHgI{I\-IRIgTA Street Address (P.O. Box Number is Not Acceplabie)
HOMESTEAD FL 33030
/. Cit Zip Code
/. > FL [

CR2EQ34 (10/00)



