FILED
2003 FOR PROFIT CORPORATION Aug 29, 2003 8:00 am

UNIFORM BUSINESS REPORT ( BR)
DOCUMENT # _ L64841 Secretary of State
08-29-2003 90087 012 ***550.00

1. Entity Name
MURSIA INVESTMENTS CORPORATION

Principal Place of Business Mailing Address
% RAFAEL A. PENALVER. JR. % RAFAEL A. PENALVER .IR
1101 BRIGKELL AVE.. SUITE 1700 1o BRICKEIL AVE.. SUfTE 1700
2. Principal Piace of Business 3. Mailing Address
Suite. Apt. #. etc. Suite, Apt. #. etc. 0] CHECK HERE IF MAKING CHANGES

Gity & State ‘City & State 4, FEI Number NOT APPLICABLE Applied For

Not Applicable

ap Country Zip Country 5. Certificate of Status Desired 1 geae zg‘ L..:?:{;tlonaf
6. Name and Address of Current Registered Agent = 7. Na'm; ;;ld Addres-s 01: New -Hegl_stered Agent
Name
PENALVER, RAFAEL A., JR. Street Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVE.
SUITE 1700
MIAMI FL 33131 City - FL Zip Code

B. 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, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titks it applicable, {NCTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!!! FEE IS $550.00 ‘ N )
. 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Cop:wlr?bution‘ ° | ?(2;330“2?;58 *
Make Check Payable to Florida Department of State
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PDS . O Delete init3 [J Change [ Addition
NAME HERNANDEZ, RICARDO NAME
sest aooress | 5225 COLLINS AVE. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-§7-2IP
TILE ' o O pelete TITLE O change ] Additian
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIty-S§T-2IP
e R T e R - T T -- —wem wsm{TChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-S1-2IP
e 3 Delsee TITLE _ O change [ Additicn
NAME * NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CiTY-ST-2IP
TLE O Delete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /\ CITY-ST-2IP

12. | hereby certify thal\he |nform o g doey not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information 1
indicated on this reportg _;-1- plo reporgis true find acculate and that Iny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or e J4Ce oa Y stee empowered 1 execite this reporas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachg RMaddresgAT al er ikt empowered)

SIGNATURE; £ VIED 8/ 30/0.3

pp—— e e
(. siciURmaie s INIEDA OF SIGNING OFFICSg OR DIRECTOR F Cate Daytime Phone #

AV 2L20¥00

CR2E034 (4/03)



