2000 UNIFORM BUSINESS REPOET (UJBR) 3n.

DS May 16, 2000 8:00 am
MOBERA, INC. Secretary of State
03-02-2000 90103 009 ***150.00
Principal Place of Business Mailing Address
3281 SW 18 TERRACE 3281 SW 18 TERRACE
MIAMI FL 33145 ' MIAM! FL 33145-22¢0
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE I THIS SPACE
City & State City & State 4. FEI Number _ Applied For
' 2S5 =0 B S Not Applicable
i i o i
Zip Country Zie ouniry 5. Cediticate of Staws Desired O $8.75 pfdmuonal
Fes Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agant
—— e et L ———— I - L. - Name ot oM e - ——— - — v
RLHZ* RAFAEL E Street Address (PO, Box Number 1s Not Acceptaole}
3281 SW 18 TERRACE
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits thig s1atement for the purpose of changing its reglistered office or registered agent, or both, in the State of Florida,
SIGNATURE W (L_’/ )/Z L/ ou
Signatube Typed o( printed name of registarad ngent and ttle if spplicable, (NOTE- Repistsrad Agant S:gnacurg feguinect when rainstating) T oatef
. .
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 i ian Financi
Tax fiting requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 10. Eﬁ;lﬁﬂrza&ﬁ'r?;un:: reng 0 f&gﬂor‘;—g: ©
(See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIRE FD O oelete e [crenge [ Addition § &
e RUIZ, RAFAEL E e vy
STREET ADDRESS | 3281 SW 18 TERRACE $YREET ADDRESS ]
CTY-$T-2P MIAMI FL 33145 CITY-8T-2P u
@
THLE 81D [ oeiers LE {7 Changa— [] Additioa-{ &
NAME RUIZ, MONICA M RAME
STREEY AbDRESS | 3281 SW 18 TERRACE STREET ADOFESS
CITY-ST-21P MIAMI FL 33145 Civy-S1-7iP
TIE _ _.~b - - - =« [ pelen ~~ . TITLE - - . — [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crvy-s1-ae CITY-ST-2P
TTLE ) Daiete HiE M Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2iF Co CITY-ST-2P
me s 3 pelete TILE [ change [ Addition
NAME ' NAME
STREET ACDRESS STREET ADDRESS
CITY-§1-21P CiTY-ST-21P
e 1 petete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
erY-ST-2P CIrY-57-271P

13. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicateq on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer of director

of the corgoration ar the receiver or rustee empowerad 1o execule this report 48 required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Bleck 121
changed, or on an attachment with an adgrass, with ail other like empowered.

SIGNATURE: ___ SIGIER@SRIgM a0 2 ‘%Zij'/d‘f’ 2Fe -2 BT

~7

SIGNATURE AND TYPED GRPAINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtime Phona #




