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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000025963
. Entity Name

MITBRY CORPORATION

Principal Place of Business Mailing Address

157 DRENNEN ROAD 157 DRENNEN ROAD
DRLANDO FL 32806 ORLANDO FL 32006

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc,

31

FILED

May 19, 2003 8:00 am

Secretary of State

03-13-2003 90082 030 ***150.00

JJIUILLIG S

T

[0 CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FE| Number Applied For
N L ] L . 5935028%6 [ TTwoiappicane
Zp Country Zip Country 5. Certificate of Status Desired . $8.75 Additional
Feo Required

5. Name and Addreas of Current Regisiered Agent

7. Name and Address of New Registered Agant

RUIZ, ALBERTO
5637 BLUE SHADOW COURT
ORLANDO FL 32811

3
R

e

= [l

o Wi

Street Address (P.O. Box Number is No! Acce:_wiab?ei ve

“LinDERMEre.

FL | &5%%6

aternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |

am /amii iat with, and accept

s lyfos

{NOTE: Ragisterad AQent signatisa raquired wher rsinstabng)

FILE NOW!!! FEE IS $150.00
, * After May 1,2009 Fee will be $550.00
- Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10, v OFFICERS AND DIREGTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TINE 1P [P\ Daiele TILE Prec tku* 0% change [ Adition
NAME "| RUIZ, ALBERTO B : NAME Alberie Bz "
steetoatss | 5637 BLUE SHADOWS COURT smrneess (2269 ARk RoYAL R
am-st.ce _| ORLANDO FL 32811 MW termede 6L, (TG
TILE ViICE PRES 1DON l" O Delete e ’ [ Change [ Additian
:xEET ADDRESS R “‘1’ Ml‘ l’(k\‘ . 9% ° l D :::'EEEIADORESS
CiTY-S1-21P 2?‘q ) ’?GR'K/ Zai - oTY-ST-HP T
AaDermere; 3476
e ! O Delete T O Crange T Adeiton
JNNE — — S CNAME.. e i I &

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2tP

y fﬁ‘jﬂﬁ R O ket TnE O Charge [ Addition
TINE ehle
NAME 2\“\ e; RL(QN ™ NAME
streer aooness | 22T GT ?QZK Eﬂ-{ 4 l € STREET ALDRESS
AP ol d / Q_ . 5(( ??‘Q, eIy -S1-2P
VILE {3 Delets TLE Cchange [ Addition
NAME . HAME
STREET ADORESS o | seen aooRess
oY-51-2p ' emy-51-2p 4
TTE O Detere. TNE Clonange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIFY-ST- 2P CITY-57-2P

12. | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3Ki), Florida Stalutes. | further certify ihai the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal eftect as if made under aath; thal | am an officer or cirector
5169

of tha corporation of the recaiver oglrustes
changed, or on an attachment wigl anfagires

SIGNATURE:

e e
b NARE-SRILAKING OFFIGER OR

QUIREA

DIRECTOR

empowered-T @x@cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
i o like empoweted,

CR2E034 (10/02)



