. g

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR

FILED
Apr 16,2004 8:00 am

DOCUMENT i LO3000051486 S~ o

1. Entity Name

MUPAYE ACQUISITIONS LLC

E]

ecretary of State

04-02-2004 90256 040 ****50.00

Principal Place of Businass

9210 S.W, 72ND STREET, SUITE #103
MIAMI FL 33173

Maifing Address

MIAMI FL 33173

9210 S.W. 72ND STREET, SUITE #103

34003380

2. Principal Place of Business 3. Mailing Address

SRR

Suite, Apt. ¥, etc. Suite, Apl. #, etc.

MOQRE CR2E083 (11/03)

City & State City & State 4. FEI Numbat Applied For
ol Appiicable
P iy Ze Country 5. Certificate of Status Desired | $5d0 Additional
Fea Required
6. Nime and Addrass of Curtent Ragisterad Agent 7. Name and Add. of New Registared Agent

i e i —— s -

== ~=—MEDEROS IORQE'C="=

; | i ————
TTTTT9210°S.W. 72ND STREET, SUITE #103
MIAMI FL 33173

City

FL L Zip Code

the oblfigations of regisiared agent.

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1.am famitiar with, and accept |

SIGNATURE
Signanure, typed of prnted nama of 16161780 agent and dnt if apphicanie. {NOTE: Reqmferad Agerm Signatuie radurred whin renstatig) DATE
¥ LEINOWIH EE
)|
= ny i
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES :
e My . 0 Delese TIME [ Charge 17 Adftion
NAVE T oteE C. MEDELOS NAME
STREET ADORESS |G 2 © & 0, T3-ST $# (03 STREET ADORESS
evst® i ami Fr 32173 ciTY-ST- 2P
TIRE ] O Deiste THE [] Crange [ Adition J
HAME NAME
STREET ABORESS STREE? ADORESS
omy-S1-2 LTy 5129
me ) ) L7 Detess TIE [Jcrange [ Adition
.m%,qg PR - B - B L - 21, S —— o — e % i it e e b
STREET ADORESS STREET ADDRESS
Y ST- 20 o T - K 5 ; - —— .
e (3 Detete T™mE CJchange (] Agdition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CImY-ST-2I8
me 3 peiate TIME [ change [T Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CiTY-S7-2F - CITY-ST-2IP
TME O petese mE O ctange [T Addition
NAME NAE .
STACET ADDRESS STREET ADDRESS
CiY-s7-2P CITY-ST-2IP

SIGNATURE: _X 1

11. ) hereby certify that the information supplied with this fillng dees not quatify for the exemption statad in Saction 119.07(3)(i}, Fiorida Statutes. | turther certity that Lhe infarmation
indicated on this reperi is frue and accurate and that my signature shai have the same legal effect as il made under oath; that | am a managing member or manager of the
limited kiability company or the receiver or trystee empowarad (o exacuta this repon as required by Chapter 608, Floriga Statutes.

SIGNATURE TYPED

Dryterse Phone ¥

AV



