- |
H
2002 UNIFORM BUSINESS REPORT (UBR) FILED f
. i
DOCUMENT #  P99000109228 Msay 1?’ 20021‘ gi_()? o
1. Entity Name ‘ : ecre ary O a e H
MOCHUELQO INVESTMENT CORP. 05-15-2002 90156 030 ***150.00
Principal Place of Business Mailing Address .
2645 EXECUTIVE PARK DR. 2645 EXECUTIVE PARK DR. RTRT PN | ,
SUITE 125 SUITE 125 ‘
2. Principal Place of Business 3. Mailing Address
Suite, ApL #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
65%82015 Not Applicable
- = - —
e ountry Zip Country 5. Certificate of Status Desired O $8.75 Aqdtional
im e e gmmii | ate im rmme e m i o b e o T T e Y e oo .. - FeeRequired, . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
GON , DON ESQ. Streat Address (P.O. Box Number is Not Acceptable)
8050 PINES BLVD.
SUITE 450-F
PEMBROKE PINES FL 33024 oy FL [ Zocose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE ‘ .
Signature, typed or printed name of registered ageant and tide if applicable. (NOTE: Registersd Agent signature requirad when rainstating) DATE )
: . . . - ) . . " i
d This corporation is efigible to satisfy its Intanglble FILE NOW!!! FEE |S. $1]§0-00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b¢ $550.00 Trust Fund Contribution O Add.ed 1o Fees
{See criteria cn back) O Make Check Payable to Department of State '
J
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Celete TIFLE P- o Mge O Addition §
NAME RAMIREZ, DIEGO NAME ™hoo Bartizez &
steer aooress | 2645 EXECUTIVE PARK DR., #125 SREETADORESS | TY3 ShoToud €d- §
_sT- _§T- ) ]
CiTY-51-2IP WESTON FL 33331 CITY-ST-2P Quagite  FL 22326 5
TITLE O petete TITLE : [ change [ Addition | OO
NAME NAME
STREET ADDRESS STREET ADDRESS
|oresize e e e e o ROTSERR Y U Y
TITLE [ pelete TITLE Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRIESS
CITY-$T-2IP CITY-ST-7P ‘
TITLE [ pelete l TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRISS
CITY-5T-21P CITY-ST-2IP ‘
TITLE 7 [ pelets TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRI:SS
CITY-ST-2IP CITY-ST-Z1P
TMLE O Detete TTLE [d change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP N CITY-ST-2IP ;
13. | hereby certily that the infermation supplieg/witihisfiling dies not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental refort is fud apd.acturate 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 or trusleg enpowkbd Q cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed., or on an attachment with an addiess, ‘ arjike empowered. ’
o MAND , U5 342553
SIGNATURE: __ -~ X(NW 7 ... ol-15-02 945 2553
SIGNATURE AND TYPES-Gfi PRINTEG-NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Fhane #
N ]



