2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
1~ Eniy o ecretary of State  »
Principai Place of Business i Mailing Address
1064 N MIAMI BCH BLVD 1064 N MIAMI BCH BLVD
MIAMI FL 33162 MIAMI FL 33162
2. Principal Place of Business 3. Mailing Address “Il"lu |’| IIII’ |||” ||||| Ilm II‘"II"”II” IIIlI I”II ”"l“l' ["‘
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
2 65-0817013 Not Applicable
Zip * Country Zip Country - ) $8.75_Additional_ _
O U e [ PO N | T e B e P, 1
ertificate of StatusDesire: ﬁmlm =
6? Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSCH ’ CHRIS Street Address {P.O. Box Number is Not Acceptable)
1084 N. MIAM! BEACH BLVD
MIAMI FL 33162
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typsed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature requirsd when reinstating} DATE
. Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . - .
? Ton fling roquirement and eloats ©0 0050, After May 1, 2002 F |II$b $550.00 ¥0. Eleotion Campaign Financing $5.00 may Be
'g requiren ' ARG ee will be $350. Trust Fund Contribution. O  Added to Fees
(See criteria on Back) O Make Check Payabile to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PVST [T elete TITLE Ocrange [ Addition | 5
NAME MOSCHELLA, CHRIS A NAME ]
streer anoress | 251-172ND STREET APT 323 STREET ADDRESS §
erv-st-zr | SUNNY ISLE FL 33160 CiTY-ST- 2P o
" 2
TITLE [ petete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-8T-2IP
S e R S T L S e Lo o g R TTTEE R | R i A e ey e [F): Change == (=) Addition ™= ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-5T-2IF CITY-ST-21P
TILE (] Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-81-2IP
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 supplerpental report is true an accurai nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redai I trustee e his report &8 required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or on an attac an add . empowered.
S H A A TR /— _f —
SIGNATURE: 4/ = AN R /-5 A O Lt
™ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFTTCERGR DIRECTOR Date Gaytime Phone #

T L.LHR) |



