2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT Feb 07, 2001 8:00 am
b
1. Entity Name
o Secretary of State
' ' 02-07-2001 90140 016 ***150.00
Principal Place of Business Mailing Address
1674 E QAKLAND PK BLVD PO BOX 38122
QAKLAND PARK FL 33334 FORT LAUDERDALE FL 33333 I A
T I 1 S0 i
r—— T T
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 5 09 Applied For
6 48698 Not Applicable
e Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
m—— L e . e ST AR o e ~~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : » "
MOSCAD CAR/STing.  CAsC/o
i ) Street Addres, . Number js ot Acceplable
-2095-NE-32-GTREET-#462E FLEGIHL Y S Qs APTHS
FORFALBERBALE-F-33308 e
77, LAVDSLDARLE. JC.
53208
A FL
8. The above named entity sdomjgs fhis the purpgse of changing its registered office or registered agent, or both, in the State of Florida.
G é‘/‘y / 0/ :
SIGNATU&E)( - / 3 of
Signatura, type}ﬂﬁrmled name of registered agent and titte if applicakla {NOTE: Registered Agant signature required when reinstating) JonTE I
8. This corporation is eligible to salisfy its Intangibie FILE NOW1!! FEE IS $150.00 X L
o : A 10. Election C aign Financ
Tax filing requirernent and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trigtllgzndaénsntlr?butii)nAn nd fiﬁ?uhgaegfe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11 .
e = P eite me O change [ Addiion | S
e MOSCAANDY— e g
STREET ADDRESS | 2865 NE-32ST-1026- STREET ADDRESS b
GN-ST2P | FORT-HAUDERDALE-FE-09306 orr-st-2p 3
(8]
JIMLE AP O ekt TITLE P, . cn ! jS:Change [ Addition } €
: 3 O
NawE  —~ - EASCIOTCHMRISTINE NAME G/} 2.15T 1% JC/L!C/ 6 7 8
STREET ADDRESS |.2805 NE.32.ST. 1008 sEETASORESS | SO/ AL 2.1 S L. AVE . R Pl #
CIY-57-20__ | FORT-bAUDERDALE-FL-23306 CITY-ST-2P F7 LA ODSRDARLE.,_ L., f 333089
e ’ ) [ Detete TITLE ST Ochange [0 Addition | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cITY-ST-2IP
TITLE [ pelete TTLE Tl change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P h : CITY-81-21P
TITLE = pelete TITLE [ Change [ Addition
NAME . L NAME
STREETADDRESS | . .. STREET ADDRESS
CITY-S7-2IP T . CITY-8T-2IP
me - o [ Delete TITLE {J change [ Addtion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information su
indicated on this report or supple
of the corparation or the receiveror trustpe em ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

liec with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further centify that the information
alyeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

L (555)
724 6879

SIGNATURE: X
" SIGNATHREAND THED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ghte

changed, or @ Cn attachmen dregﬂherlikee&id.&o
’
= /
L / /J /2,
A

Daytimag Phone #

1

]

PR

— 7oy



