FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT # P93000056842 Secretary of State
1. Entity Name 02-24-2003 90206 016 ***150.00
MUJICA INVESTMENTS, INC.
Principal Piace of Business Mailing Address
2802 N.W. 1STH 8T 2802 NW 15 STREET
MIAMI FL 33125 MIAMI FL 33125
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-04313 10 Not Applicable
<ip Country ap Country 5. Certificate of Status Desired | $8'75 Additional
. Fee Required
_.6. Name and Addrass of Current Registered Agent . - . ___ _7. Name and Address of New Registered Agent
Name

MU'HCA' BERTA C Street Address (P.O. Box Number is Not Acceptable)

2802 N.W. 15TH ST.

SUITE 406

MIAMI FL 33125 City FL | Zr Cose

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent. i

el
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {MOTE: Registered Agent signature requirad when reinstating} DATE
>
FILE NOW!!! FEE IS 5150.00 ) N .
. El Fi
Atte ay 1,2003 Fee wite $550.00 B e [ $5,00 ey ze
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delets TITLE 3 Change [ Addition
NAME MWICA, BERTA C NAME
STREET ADDRESS | 2802 NW 15 ST STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-S7-21P
TITLE VP O Delete TMLE Ochange [T Addition
NAME MUJICA, ALFREDO P NAME
STREET ADDRESS | 2802 NW 15 STREET STREET ADDRESS
CImy-§1-2IP HIALEAH FL CITY-ST-21P
IR N » - S o I WRELE S - 3 e S =t == — I Change L1 Acdition
NAME MUJICA, ELIZABETH NAME
STREET ADDRESS | 2802 NW 15 ST STREET ADDRESS
emv-st-ze - | MIAMI FL CITY-ST-2IP
TITLE T 3 Delete TITLE [C]Change [ Addition
HAME MUJICA, GERARDO L HAME
STREET ADDRESS | 2802 NW 15 ST STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this fI|\H§ 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or e¢ empowered to grecute this reporkds required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment wi address, with all otheRjike empowes

SIGNATURE: SM/}””‘ AN Z/wﬁ_%

SIG’JATyRE ANDTVPED OR PRINTED NAME OF SI9KING OF'#R OR BIRE? A% Dala Daytims Phone #

[for 110 £V

nv

. CR2E034 (10/02)



