LV

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # K50015 ecretary of State

1. Entity Name 04-23-2003 90280 016 ***150.00
MIFER CORPORATION

Principal Piace of Business Mailing Address
C/O MIGUEL FERRER-ROMERQ C/0 MIGUEL FERRER-ROMERQ
4380 N.W. 3RD ST 4380 NW. 3RD ST

S (NIRRT ER AR VMR N

U Mailing Address ,
e prevEl e%«&t-ﬁﬂ ¢4l aﬁg 2T _/"A‘xrqsc-ﬁﬂz::
;%'Aﬁdetc'sw. f cﬁ(ﬁﬂ— S?y?‘}ﬁc'sﬁ 2 5%55/— I %] CHECK HERE IF MAKING CHANGES
Vi)  STorirE R N i N T
Zip Country Zip % Country " ¢ \ $3.75 Additional
23 / 7{ ///M’"‘-D"JE 33 / }/}M/’_DA)FC— 5, Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name
FERRER-ROMERO, MIGUEL
4380 N.W. 3RD ST

MIAMI FL 33126

Street Address {P.0. Box Number is Not Acceptable)

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 familiar with, ang accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla. {NCTE: Registered Agem signatura required when reinstating) DATE
W : FILE NOW!!! FEE 1S -$150.00 ) . ) .
- 9. Election C Financ :
At May 1, 2003 P wil b $550.00 Sl Compa Frnio ) $5.00 oy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delete TILE 7 ' W Change [ Addition
e FERRER-ROMERO, MIGUEL e FEAEL KOHEL) fpp
) 2 ' Sw SHh T
sweer aooress | 4380 N.W. 3RD ST -, s ovvess | S FYND ZF £
cv-st-zp | MIAMI FL OITY-57-21P Ayl FE. BB/ ’,7(
TITLE [ Detete TITLE ~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-21P
TLE 3 Celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS )
CAY-ST-7IP CITY-ST- 2P
TITLE ' [ Delete TITLE [ Change (O] Addition
NAME NAME
| STREEY ADDRESS - = ——r—[f ‘STREET ADDRESS - fmrrem o o = -
CITY-ST-21P =} omv-srzp
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-2IP
TITLE [ pelste TITLE . [ Change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing 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 legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report 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 an addregs, with all other like empowered. .
' i
/ /;p / 3

Date Daytima Phone #

SIGNATURE:

[FravipIv.v]

CR2E034 (10/02)



