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i ‘b
' 2000 UNIFORM BUSINESS REPORT (UBR) - FILED
6, 2000 8:00 am
DOCUMENT # F99000002910 \ \/V‘ May 1
1. Entity Name Secretary Of State
MISHA GROUP CORPORATION 05-16-2000 90018 011 ***150.00
Principal Place of Business Mailing Address
520 BRICKELL KEY-DRIVE. SUITE Q-305 520 BRICKELL KEY DRIVE. SUITE 0-305
MIAMI FL 33131 MIAMI FL 33131-26189
s s IR
Suite, Apt, #, atc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State .1 4, FEI Number Applied o
) 65-08667 14 Mot Applicabte
Zip _ Couniry Zip Country 5. Cerlificate of Slatus Desired [ ?ﬁgi agional
6. Name and Address of Curtent Registered Agent ' 7. Name and Address of New Registered Agent
Name

ROJAS, MARCO E
520 BRICKELL KEY DRIVE, SUITE 0-305
MIAM! FL 33131

Street Address (FC. Box Number is Mot Acceptable)

City FL Zip Codhz

" 8. The above named anlity submils this staternent for the purpose of changing its registered office or registerad agent, or heth, in the State of Florida.

SIGNATURE
Signature, typed of printed name of reqistered agent and title il apolicable {NOTE: Reg:sterad Agent signatura reQuwed whaen rainstating) DATE
, o . . T T A e
> "rF:;SfﬁiirporaU?n TS o Sty e Inangiole %‘* R Qrwm FEE I'S 513,0 ng%&w ‘Mb, 10, Election Campalgn Financing 35.00 May Be
g requirement and elects to do so. 1; ZOOOJF“W{“HB 3530 00 ﬂ" Trust Fund Contribution Added to Fees
(See criteria on back) O ok Paya"ble to’erarlmam o JS‘B‘OE’.\! : ' ' '
'.\,-‘, m&&*_ 132 el Yot oy RV GREIPEA

1. OFFICERS AND DIHECTOHS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN {1

TITLE D O Delete TITLE AS {JChange  Euubtition | §

HAME GOMEZ, JORGE haME Rojas, Marco E.” ¢

STReET A00RESS | 250 CATALONIA AVE, SUITE 705 STREET ADORESS 1520 Brickell Key Drive, Suite 0-305 :

o527 | CORAL GABLES FL 33134 ‘ S IMiamd, F1 43141 i :

TITLE D T Detete N R O change 3 Addition §

NAME PILAR ORDONEZ DE GOMEZ NAME

sTREET A00RESS | 250 CATALONIA AVE., SUITE 705 STREET ADORESS

CiTY-8T-21P CORAL GABLES FL 33134 CiTY-8T-2IP ;

TITLE ' O Delete TIiLE ‘ O Ciange ) Addition
CHME HAME )

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CITY-§T-21P

TITLE . ] Delete TITLE Y change 3 Audition

NAME HANE

STREET ADDAESS - ' STREET ADORESS

CiTY-81-21P } CITY-§T-2IF

TITLE ' , {7 Detete THLE 3 Change [ Adehtion

MAME ) HAME

STREET ADDRESS STREET ADDRESS

CHyY-57-219 . . CITY-5T-2IP

ITLE ’ O Detete TITLE . ’ [ Chanye [ Aditmon

MNAME . R NAME

STREZT ADDRESS . ) STREET ADDRESS ’

CITY-ST-2iF . Ty~ 81- 27

13. | hereby certily that the information supplied with thls filigg does not gualify for the exemplion stated in Section 119.07(3)(1}, Florlda Statutes. | further cerlify that the information
indicated on this report or supplemental repor d accuratgfand thal my signature shall have the same legal effect as if made under oath; that 1 am an olficer or dires lsr
of the carporation or the recefver or trustee g his report as required by Chapter 807, Florida Statutes; and that my name appaars in [3fack 11 or Block 12 §¢
changed. or on an attachment with an addigsg wy aiher like/gmpowered,

SIGNATURE: T LM & (AO"FF B -V &- 06(2(};\3W\\%gnn

$IGNATURE AND TYPED OR PRINTED NAME [=.3 sxgﬂmu OFFICER CR DIRECTOR ~ . Date - (et Dl §




