2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # F99000002910 May 11, 2001 8:00 am

1. Entity Name

~ MISHA GROUP CORPORATION . Secrefary of State

¢ 05-11-2001 90074 040 ***150.00

1
| Principal Place of Business Maiting Address
520 BRICKELL KEY DRIVE, SUITE O-305 520 BRICKELL KEY DRIVE. SUITE 0-305
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08667 4 Applied For
1 Not Applicable
7p Country 2 Country 5. Certificate of Status Desired ] $8'75 Additionz!
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROJAS, MARCO E ,
Street Add P.0. Box Number is Not A tabl
520 BRICKELL KEY DRWE, SUITE 0.305 tree ress ( ox Number is Not Acceptable)
MIAMI FL 33131
City Fa Zip Code

8. The above named entity submits this statement for the purpese of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE
Signarure, typed o ornsed name of registered agent anc tille if applicable. (NOTE: Registerad Agent signature required when reinstaling) DATE

9. This .cgrporatign is eligible to satisfy its intangible FILE NOW!! FEE 13 $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fesés

{See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
T D 7 Delete TMLE Dl Change (] Adgiton | S
NAME GOMEZ, JORGE NAME =)
staeer acoress | 250 CATALONIA AVE, SUITE 705 STREET ADDRESS g
CiTY-ST- 2P CORAL GABLES FL 33134 CITY-8T-71P T
TITLE D J Delete TILE [ change [ Addition %
NAME PILAR ORDONEZ DE GOMEZ NAME
streeT sooRess | 250 CATALONIA AVE., SUITE 705 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-5T-2IF
TILE AS 2 Delete TITLE [l Change [ Addition
HAME ROJAS, MARCO E NAME
staeeT AopRess | 520 BRICKELL KEY DRIVE STE 0-305 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE O Delete TITLE [(JChange [ Addition
MAME MAME
STREET ADDRESS STREET ADIRESS
CITY-5T-2F CITY-§T-21P
TITLE 1 Dalete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHTY-5T-2IF
T7LE L Detete TITLE [ Change [ Addwion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

13. 1 hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate apdfthat my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corperation or the receiver or trustee 10 execute Wigfreport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an adgie clher like Owers

SIGNATURE: . Mpiopg Armg L\‘[Zfl bl zes314:300

SIGNATURE ANIPTYPED OR PRINTED NAMEJOF S1GNING OFFICER OR CIHECTOR Bate Daytime Phone #




