2000 iJNIFORM BUSINESS REPORT (UBR}) Jun 06F§%(F0D8.00 am

?gggﬂMENT # p99000061604 Secretary of State

06-06-2000 90011 018 ***150.00

MOSLEY HOLDINGS, INC.
Principal Place of Business Mailing Address

21299 ROCKLEDGE LANE 21295 ROCKLEDGE LANE
BAOCA RATON, FLORIDA 33428 BOCA RATON, FLORIDA 33428

0101481

2. Principal Place of Business 3. Mailing Address
8401 N.W. 53 TERRACE 8401 N.W. 53 TERRACE
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#1058 #105
City & State City & State 4, FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-0935472 Not Applicable
Zip Country Zip Country ] ] 8. ifi
33166 U.S.A. 33166 U.S.A. 5. Certificate of Status Desired Eee gg‘ﬁggglona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i . Name . .
- - ——— T e Ve m— = ————— - - T e m Tl ke . - o —— —

ORIZONDO, M. TERESA
' Q94N 2T TeRgace.
MIAMI, FLORIDA 33172 '

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

City FLi Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or repistered agent, or beth, in the State of Florida.

o

\

SIGNATURE
{ ' : Signalure, typed or printed name of registered agent and title if applicable. - {NOTE: Registerad Agent signature required when reinstating) ‘DATE
H
8. This corporation is eligible to satisfy its Intangible 241 10, Election Cempaign Financing $5.00 May 5o
Tax ﬁhn'g rgq:;arement and elects to do so. St 1;«;%00 1 be $550.00:7 Trust Fund Contribution. Mided 1o Foo
(See criteria on back) . Ma éck Payabilé ta Dﬁpaﬁmg of State ¢
RENGT el T Tand B R D, Sl 10 RIS ne L Sl

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e D,P,8,T Dekete e Change Addtion | &
NAME ABELLO, OSCAR J. NAME <
STREETADORESS | 21299 ROCKLEDGE LANE STREET ADDRESS 3
ory.sr-2Pp |BOCA RATON, FLORIDA 33423 oy - 57-2P . W
TLE - Deele TInLE 1 T Chage  Addion |5
NAME o 1 1
STREET ADDRESS STREET ADDRESS !
CITY . ST- 2P CITY -ST-ZP
TTLE Delete TILE Change Addition
NAME NAME ) -

STRﬁETMSS . -  m—r = - . - P - STREETIDDRESS .. [ - . . o - P .=

CITY - ST-2F CITY -ST-2P |
TTLE " Dekte TME Change Addiion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY . ST 2P CIvY - ST 8P
TTLE Delele nne . Change . Addition
NAME ' NAME
STREET ADORESS ! STREET ADDRESS
CITY -ST- TP - CITY - §T- ZiP
TITLE Delete - TTE . Charge ~ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P - ’ . CITY - §T- 2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information indicated on this report or supplemental report is true and acc! and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the carporation or the receiver or trustee empowered to execyite this report a$ required by Chapier 607, Florida Statutes; and that my name appears

Tin B1ock11orBIock1%ang d, or on an attachment with an address, wjth all Gther like empawered.
SIGNATURE: %’Wﬁ g/fféa 3044295589

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN}NG OFFICER OR DIREGTOR Date Daytimé Phone #
STFFLI2361F A /




