20_Q1-"UNIFORM‘BUSINESS REPORT (UBR) FILED

DOCUMENT # S06578 Mar 14, 2001 8:00 am

1. Bty Name Secretary of State

MOGABE CORP- 03-14-2001 90493 029 ***150.00
Principal Place of Business Mailing Address
: 0 KERKERING. BARBERIO & CO. C/0O KERKERING.BARBER'O & CO.
'1859 RINGLING BLVD. 1858 RINGLING BLVD. ‘
SARASOTA FL 34236 SARASOTA FL 34236 A 00 3 3 1 2&
us us
s v EIO IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 65.0363985 Applied For
Not Applicable
& Country Zip Country 5. Certificale of Status Desired |:| $8 75 Additional
N - - o R, —_—— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not A table)
8751 WEST BROWARD BLVD. ot Address (.0, Box Number is Not Acceptable
PLANTATION FL 33324

City . . FL Zip Code

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

i S

{ SIGNATURE
i Signaturs, typed or printed name of registered agsnt and litla if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
8- This:corporation is eligible 1o satisfy its Intangible FILE NOW!!T FEE IS $150.00 . N ‘
Tax filingp(r)equiremeﬁts‘;and elects t;do s0. : ' After MAY 1, 2001 Fee wi!lsbe $550.00 10. _Erlecuon Campaign Financing $5.00 may Be
A rust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND'DIRECTORS - ’_'I‘12;%- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 7 Delete mE . [IChange L] Adition
HAME DIARBEKIRIAN, MANUC NAME
staceT Aooress | SUIPACHA 1111 18TH FLOOR STREET ADDRESS
arv-st-2¢ | BUENOS AIRES, ARG. CITY-ST-2P
TITLE D [ Dekete e [JChange [ Addition
NAME VERGARA, ERCILIA NAME '
street anoiess | SUIPACHA 1111 18TH FLOOR STREET ADDRESS
or-st-ze__ | BUENOS AIRES, ARG. . ) omy-stzZp f
e D ] Delete TLE [ Change [ Addition
NAME MENTASTY, SUSANA CLARA NAME
seeet anoress | SUIPACHA 1111 18TH FLOOR STREET ADDRESS
CITY-ST-2P BUENQS AIRES, ARG. CITY-ST-2IP
TITLE [ petete TITLE ] [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme [ Detete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T- 2P
TITLE ' [ Detete TILE [ Change  [] Acdition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-55-2IP

gt the exemptich stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
por asfequiregsy Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not gue
indicated on this report or supplemental report is true and accura
of the corporation or the receiver or trustee empowered 10 exsclitgthis rg
changed, or on an attachment with an address, wjh all oipe

3lefo; (9 365-40(7

DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYAED OR PRINTED MAKME

CR2E034 (10/00}



