2000 UNIFORM BUSINESS

REPORT (UBR) S

FILED

|
DOCUMENT # P99000109228 Y V.
. ! - :y [ ]
1. EnﬁtyNamg LS } ,ﬂ Jun 21, 2000 8-00 am
~ R 4 S S
MOCHUELO INVESTMENT CORP. — ecretary of State
":_1 ’)x 05-22-2000 90030 019 ***150.00
 —
Principal Place of Businass -~ Mailing Address

2500 WESTON ROAD . 2500 WESTON.ROAD

SUITE 105 SUITE 105

WESTON FL 33143 WESTON FL 33143
2. Princlpdl Pldce of Business - 3. Mailing Address

Sute, Apt. #, eic. Suits, ApL #, OFC. DO NOT WRITE IN THi5 SPA(
City & State City & State 4. él Number Applied For
SO O\S Nt Anpicabi
Zip Country Zip Country . ; - $8.75 Additional
I o ) . - 8. Cortilicate of Status Desired ~~ [ ““Foo Required -
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Name
. ﬁ_.__GONZALEZ'DON ,EE’E e e e __Sireet Address (P.O. Box Number.is Not Acceptable). ._.— SO PSR
9050 PINES BLVD.
SUITE 450-F
PEMBROKE PINES FL 33024 City FL | ZrCoc

+B:4The'above named entity submits this statement for the purpose of changing iis registered offica or registered agent, or both, in the State of Florida.

LitiT b

= BRI el
SIGNATURE

Signeture. typad of Nt name o registersd a0ant and bote ¥ soplicabia. {NCTE: Registersc Agenl sipnature recuiired when rainatating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election C. san Finanei
Tax iing requirerment and elecs lo do so. After MAY 1, 2000 Fee will be $550.00 e ot Coratmaton O $5.00 may B
* (8éa criteria on back} - =~ O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME P "0 oelete TMLE [OJchange [ Addition $
NAME RAMIREZ, DIEGO NAME 2]
sTReeT poress | 2500 WESTON ROAD SUITE 105 STREET ADDRESS g
crv-st-ze | WESTON FL 33143 CITY-ST-2IP ﬁ
by Addition
e sonsnmins NN O e e pPReSider7 Dcrnge [ Addilon | G
NAME NAME /‘{ Pig
STREETADDRESS™ | == = e o ™ = o STREET ADDRE Canrl ah M #

e —|— S T \etpen A 33330 o
TILE [ oelete TILE O Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDARESS

N s e — S - ——Pcmy ST . i o - P
T 00 oelete TME O change [ Agdition
NAME NANE 1
STREET ADDRESS STREET ADDAESS
CITY-$T-2P coy-S1-2P
TE O delete T3 (O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-27P - CITY-S1-2P
TIE ] Delete ME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
erry-§T- 2P l OITY-S1-1#

13. | hereby certity that the information supplied with this ﬁ|lné| doas not quality for the exemption staled in Section 119.07%3)0). Florida Statutas. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same logal of acl as if made under oath; that | am an officer cr director
of the corporation or the receiver or lrustes empowerad to exacUlERis report as required by Chapter 607, Florida Statutes; and that my name appaars i Hiock 11 or Block 12l
changad, or on en aftachment M@n address, with all other like empowered.
SIGNATURE: __ X = Lualih _'*““l
RE AND TYPED OR OF SIQMRA OFFICER Of DIRECTOR Date Gaytema Prona #




