2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90189 036 ***150.00

DOCUMENT #  P99000049285

1. Entity Name

MOTIVOS, CORP.

Mailing Address

125 EAST DANIA BEACH BLVD.
DANIA BEACH FL 33004

Frincipal Place of Business

125 EAST DANIA BEAGH BLVD.
DANIA BEACH FL 33004

A

Mailing Address

EPar £

2. Principal Place of Business 3.

SpNE

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

N
2
3
3

-

Tax filing requirement and elects to do so.

City & State City & State 4. FEI Number 65-092 4380 Applied For
Not Applicable
4 “Countr 2 ; ="~ Couritry = — e = T == — — .
P ¥ P v 5. Certificate of Status Desired I:I $8'75 A_dd:tronal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CONSTAIN' MANUEL Streel Address (P.O. Box Number is Not Acceptable)
3055 N.E. 190 STREET
APT. 104
AVENTURA FL 33180\ Ciy FL | Zocoe
X R .
8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.
.,‘( "'
SIGNATURE !
Signature, typed or printad name of registersd agent and title if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
. e I . m
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 way Be

After May 1, 2002 Fee will be $550.00

Trust Fund Cantribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ Change  [] Addition §

NAME CONSTAIN, MANUEL NAME <

sTReeT ADDRESS | 3055 N.E. 190 ST., APT. 104 STREET ADDRESS §

CITY-ST-2IP AVENTURA FL 33180 CITY-ST-21P w
—

TNLE S [ Delete TITLE [J change [ Additon | (3

NANE VILLA DE CONSTAIN, ELENA NAME

STREET ADDRESS | 3055 N.E. 190 ST., APT. 104 STREET ADDRESS

CITY-ST-7P AVENTURA FL 33180 CITY-ST-2IP

LR ' o= * 7 [FlDetste — TITLE =~ - - .= iew- - - [J) Change -=[] Additien- | -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 2 Delete TITLE [J Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TILE 1 Delete TIMLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP R CITY-ST-2IP

indicated on this report or supplga
of the corporanon or the recew :

13. | hereby certify that the information suphe pcith. thi

aﬁna/af/o 2

Da1a

DagimaPhonad m | oo o L




