2002 UNIFORM BUSINESS

FILED

REPORT (UBR) Jul 18, 2002 8:00 am

DOCUMENT #  L64841

1. Entity Name

MURSIA INVESTMENTS CORPORATION

Secretary of State

' 07-18-2002 90124 045 ***550.00

Principal Place of Business

% RAFAEL A. PENALVER. JR.
1101 BRICKELL AVE., SUITE 1700
MIAM) FL 33131

% RAFAEL

Mailing Address

1161 BRICKELL AVE.. SUITE 1700
MIAME FL 33131

A. PENALVER. JR.

2. Principal Place of Business

3. Mailing Address

U

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

PENALVER, RAFAEL A., JR.
1101 BRICKELL AVE.
SUITE 1700

MIAMI FL 33131

City & State City & State 4, FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zi Count zi Count iti
® oLty P untry 5. Certificate of Status Desirad | $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - —_—— - Name —~w=—- == .- S =

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corpoeration is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

After September 13, 2002 Fee will be $750.00
Make Check Payable to Depariment of State

FILE NOW!I FEE 1S $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS 1 Delete mE [ Change [ Addition
NAME HERNANDEZ, RICARDO HAME
STREET ADDRESS | 5225 COLLINS AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL CITY-ST-2IP
TITLE [ delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L THLE — . . - .- O peleta TITLE ~ [ Crange (3 Agdition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify t
indicated on thiSTeR
of the corporation or e
changed, or on an i}

SIGNATURL

 premplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
gt my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
Q; r¢quired by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if

MNote Mavtirme Dhene &

CR2E034 (4/02)



