2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000070207

1. Entity Name

MOA DISTRIBUTORS, INC.

Principal Place of Business

6555 MWW 36 ST SUITE 30
MIAMI FL 33166

Mailing Address

£555 NW 36 ST SUITE 30i

MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

FILED
May 10, 2001 8:00 am
Secretary of State

(05-10-2001 90063 022 ***150.00

AR

City & State City & State 4. FEINumber 650857331 Applied Far
Not Applicable
Zi Count Zi Count it
® auntry P uniry 5. Certificate of Status Desired O $8'75 A_ddltfonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOREL, RAFAEL A
1170 N.W. 124TH AVE.

MIAMI FL 33182

Street Address (P.O. Box Number is Not Acceptable)

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

Signature. typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature reguired when reinstating DATE

9. Thig corporation is eligible to satisfy its Intangitle

FILE NOWI!! FEE IS $150.00

Tax fiing recuirement and eleats to 6o s0. After MAY 1, 2001 Fee will be $550.00 10- Tieotbn Campaign T hancing fgﬂl’o“gzéfe
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Fotl J Detete TITLE [ Change [ Addition
NAME MOREL, RAFAEL A NAME
srreer aporess | 1170 NW. 124TH AVE. STREET ADDRESS
CITY-ST- 2P MIAK] FL 33182 CITY-ST-71P
TITLE T Detete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-57-20P CITY-ST-21P
TILE [ pelete TITLE {J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST- 7P
TITLE [ velete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-51-2P
TITLE T Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE O pelete TALE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-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 supplemental repg
of the corporation or the receiver or trusteg
ith an adfi

changed, or on an alta&m@\
SIGNATURE: _—

1is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
Rowered to execute this tepQrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
7 d.

SIGNATURE AND ‘Z\’KED GR PRINTED NAME OF SIGNING OFFGER OR DIRECTOR

Barnel  Marel 4;/>§A! Ros-N0o~orgs

Daytime Phene #

A—

CR2EN34 (10/00)



