2003 FOR PROFIT CORPORATION Jan 23?%%(%])8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 594619 Secretary of State
1. Entity Narne 01-23-2003 20108 045 ***150.00
M. SAN MIGUEL, INC.
Principal Place of Business Mailing Address
255 COMMERCIAL BLVD #200 255 COMMERCIAL BLVD #200
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308 )
2. Principal Place of Business 3. Mailing Address
JYHL Sea Gears DR.
Syile. Apl. #, efc. Suite. Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Lasseovae By The Sea 59-1870257 Not Appiicable
Zip Country Zip Cauntry o ) $8.75 Additional
el e~ i .‘33353..‘44?7 A asa - _5,_Certificate_of Status Desired —__[] _ . Fas Reduired
6. Name and Address of Current Reglsteraed Agent 7. Name and Address of New Registered Agent

Name

" 7SAN MIGUEL, MIGUEL

Street Address (P.O. Box Number is Mot Acceptable)

*'4442 SEA GRAPE DRIVE

" LAUDERDALE BY THE SEA FL 33308

City FL Zip Code

+- " 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. !am farniliar with, and accept
‘the obligations of registered agent.

SIGNATURE
Signaturs. typed or printed name of registerad agent end title if applicable. (NOTE: Registered Agent signature raquired when reinslating) DATE
FILE NOWIN! FEE IS $150.00
. 9. Election C. aign Financin
At May 1,200 Foe il b $5500 Gector Capagy Foancs ) $5.00 we
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | EEE ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TME O change  [J Addition
NAME SAN MIGUEL, MIGUEL NAME
streeT anoress | 4442 SEA GRAPE DR STREET ADCRESS
crv-si-ze | LAUD BY THE SEA FL CITY-§T-2IP
TILE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-ze o e - . JLmegrze d oL L L L .
TITLE O petete TINLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
e (] Delste TITLE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
TILE [ pelete TIME [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-ST-21P
TITLE [ pelete R TITLE [ change [ Adition
NAME _— o R NAME -
STREET ADDRESS : STREET ADDRESS . ,
CITY-$7- 2P w i ; - CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport ar suppiemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that { am an officer ar director
of the corporation of the receiver or fustae gmpoweared to exacute this repopt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dn o'- ess, with alf other like empoweref].

SIGNATURE: __ SAGRTUVZLEE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Date Daytime Phone #

FRED 120 Jo 3 G5y gil7 7782

CR2EQ34 (10/02)



