2000 UNIFORM BUSINESfS REPORT (UBR) FILED

I

DOCUMENT # S55990 | Mar 20, 2000 8:00 am

1. Entity Name

MOSELEY'S - CORAL GABLES, INC. Secretary of State

\ 03-20-2000 90146 041 ***150.00
Principal Place of Business Mailinb Address

i
738 LINCOLN ROAD MALL 738 LINGOLN ROAD MALL

MIAMI BEACH FL 33139 MIAMI FEQCH FL 33139-2614

\ 627060

1

)
)
Suite, Apt. #, etc. Suit%\. Apt. #, etc. DO MOT WRITE N THIS SPACE
City & State i City, & State "l 4. FEI Numnber Applied For
| 65-0268210 Not Applicable
i Countr Zi Countr . iti
P ¥ P Y 5. Certificate of Status Desired . $8.75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MOSELEY’ JOSEPH A. JR. ; Street Address (P.O. Box Number is Not Acceptable)
738 LINCOLN ROAD MALL .
MIAMI BEACH FL 33139 ;
|
b
. City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE I
Signature, typed or printed name of registerad agent and tile if ap;}iicahla (NOTE. Registered Agent signature required whan rainstating} DATE
9. ihmflcl.orporangn is E|Lglb§ l? s?t\siy(;ts Intangible FILE NOW!!! FEE |S. $150.00 10. Etection Campaign Financing $5.00 May B
ax fi mg rgquwemen and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fung Cortrbution. D Added o Fees
(See criteria on back) O Wake Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 ]
TTLE D 3 Delets TILE (Jchange [ Adgtion | =
NAME MOSELEY, JOSEPH A. JR. ’ NAME <
streev aooress | 738 LINCOLN ROAD MALL ‘ STREET ADDRESS 2
CITY-ST-2IP MIAMI BEACH FL } CITY-5T-2P '
T n
TIME " [ pelete TILE (Jchange  [J Addition | €
NAME ’ NAME
STREET ADORESS |. - . ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ; [ Delete TILE [ Change [} Addition
NAME 1 NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-721P CITY-ST-2IP
e | O Dpeke TITLE O Change [ Addition
NAME ! NAME
STREET ADDAESS : STREET ADDRESS
|
GITY-ST-ZIP | CITY-ST-2IP
THLE | O Dslete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS v
CITY-ST-2IP ' CITY-SF-ZIP
TME | [ Delete TITLE [JChange ] Addition
NAME | NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2P | CITY-S7-2IP
13. | 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 information
indicated on this report or supplemental 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 of irustee empowered to|execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgefss, with ghother like empowered.
g :‘i""lff. RS Say e 3 / & 25
SIGNATURE: e\ Te AIOSELE 5 oS00 Z05-S38 2657

IGNATURE AND TYPED oyﬁnen NAME OF SIGNING OFFICER OR DIRECTUR Date Daytime Phona #

|



