2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO1 000078122

1. Entity Name

MUDEUJAR, INC

Secretary of State

05-05-2003 91428 047 ***150.00

Mailing Address
175 WEST 58 TERRAGE
HIALEAH FL 33012

Pringipal Place of Business
175 WEST 58 TERRACE
HIALEAH FL 33012

2. Principal Place of Busingss 3. Mailing Address

R

Suite, Apt, #, etc, Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
65-1 127694 Not Applicable
Zi Counts Zi Count . .
s ountry P unicy 5. Certificale of Status Desired O $8 75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINO‘ ISRAEL Street Address (P.O. Box Number is Not Acceptable)
175 WEST 58 TERRACE
_|—-HIALEAH.FL 33012 . . . B R S S S
City FL Zip Code

egistered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SiGNATUR'

v S:gnalum typed or printed name of registered agent and tula it applicable.

[NCTE: Registered Agent signature requirad when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 R -
Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Beo _
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME "PD [ Delete TITLE [ change [ Addition
e © PINO, ISRAEL JR. ° NAME
sTaeer ADDRESS 1175 WEST 58 TERRACE STREET ADDRESS .
crv-5-zp HIALEAH FL 33012 CITY-ST-21P
TIHLE NPD O Delete TILE [ Change [ Addition
NAME PIND, ISRAEL NAME
sTReeT A0DRESS 175 WEST 58 TERRAGE STREET ADDRESS
GITY-5T-ZIP IALEAH FL 33012 CITY-ST-2IP
TTLE 3 Delete TITLE [ cnange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF ]
TiME [ petete TILE [ Change [ Addition
. NAME N _ NAME
" STREET ADDRESS | T o T “STREET ADDRESS | —~= - e e -
CITY-57-2IP CITY-ST-2P
TME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2P
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption siated 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 cath; that | am an officer or director

of the corporation or the receiver or trustes empowaied to execute this report as required by
changed, or on an attachment with an adgress, with &l other like empowered

er 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE: &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

AY 02820

CR2E034 (10/02)



