FILED

8-
2003 FOR PROFIT CORPORATION 3
L]
UNIFORM BUSINESS REPORT (UBR May 16, 2003 8:00 am g
DOCUMENT #  P99000013215 5 Secretary Of*§ tate 2
1, Entlty Name 05-16-2003 90175 037 ***150.00
MOFFAT INTERNATIONAL COPORATION
Principal Piace of Business Mailing Aridrass
4201 S. DIXIE HWY 420t S. DIXIE HWY
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
2. Principal Place of Business 3. Mailing Address ”"”II[ Nl ’I”I 'Im ﬂlm Il.""m "m "Ill (ml ”III "m lm ml
Suite, ApL#,8l6,. e ¢ mee - -Suite, Apt. #, etc. - — < s=- - - = [ GHECK HERE IF MAKING CHANGES ™
City & State City & State 4. FE! Number App\ied For
65‘0896148 Not Applicable
Zi t Zi Count it
? Country o auntry 5. Certificate of Status Desired | $8.75 Addtional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL’ A ~ . Street Address (P.O. Box Number is Not Acceptable)
4134 GULF OF MEXICO DRIVE
SUITE 302
LONGBOAT KEY FL 34228 City FL [ 27 Coce
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature regquirad when reinstating) OATE
FILE NOW!!I! FEE IS $150.00 . - .
9. Elsclion Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $560.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10, ) QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TITLE Ol Change [ Addition | &
NAME PATEL, MAFATLAL v S
stReeT AnDRess | 4134 GULF OF MEXICO DRIVE, SUITE 302 STREET ADDRESS §
are-sT-70  |LONGBOAT KEY FL 34228 GHTY-ST-2IP 2
* [
e ] Detete TIME [ Change [ Addition E:)
o RAME e gl e ot e e e S oe—— - NAME .. - - - - - R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CiTY-S1-2P
TE 7 petete TILE [ Charge ) Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-21P CITY-$1-21P
TITLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CRY-ST-2IP
TITLE : L1 petete TMLE O chaage [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
12. | hereby cerlify 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 report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Black 11 if
changead, or on an attachmeant with an address, with all other like empoweread.

SIGNATURE: ?ﬁ?ﬁ?\i@&’p@_&%@U&RED oW 'I 28)03 0 172 whi T3y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Fhone # J




