2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MOSBONI, INC.

@0000874‘119/

Principa! Place of Business
166 S SEMORAN BLVD

ORLANDOQ FL 32807

Mailing Address
166 5 SEMORAN BLVD

ORLANDO FL 32607

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED

Mar 03, 2003 8:00 am ?

AUVILo&bk

Secretary of State

(03-03-2003 90903 028 ***150.00

A

Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 602 Applied For
59—3 713 Not Applicable
Zip Courfry Zip Couniry 5. Ceriificate of Staius Desired ;| $8 75 Additional
— Feo Required
6. Name and Address of Current Registered Agent I 7. Name and Address 6f New Reglstered ‘Agent B
Name

MOSQUERA, GLORIA  *
4117 S SEMORAN BLVD
ORLANDO Fi. 32822

I

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

City

+

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. !

the obligations of registered agent.

SIGNATURE

am famniliar with, and accept

Signature, typed or prinlad nams of registered agent and titie if applicabte.

{NQTE: Regisiared Agent signature required when reinstating)

DATE

FILE NOWIIT ﬁEé-lIS $150.00
- After May 1, 2003 Fee will be $550.00
Malge_Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

4o, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -

TTLE PD [ Deiete TILE [ Change [ Addition | &

NAME MOSQUERA, GLORIA NAME S

Steer aooess | 4117 S SEMORAN BLVD #19 STREET ADDRESS g

orv-st-ze | ORLANDO FL 32822 . CITY-ST-2IP g

TITLE S1D O elete e (] Change [ Addition %

NAME BONILLAA, OSCAR H HAME

sTReeT ADDRESS | 4117 S SEMORAN BLVD #19 STREET ADDRESS

CITY-57-7IP ORLANDO FL 32822 _f omv-srze o L

e T T T Ooes TILE - - ” [J Change [ Addition

RAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelste TITLE [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

12. | hereby certify 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 infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmentwith an address, with all other like empowered. 5 '2 / 235. -~ oo ?? 7

AAY @(/ 2

SIGNATURE:

/a‘n I il .

2aV -l2 — WY

IGNATURE ANDTYPED OR WME OF/fﬁNG OFFICER OR DIRECTOR

| !\“ln lo&

Daytima Phone #




