FILED
2003 FOR PROFIT CORPORATION Jan 15. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT # M16531 Secretary of State
01-15-2003 90232 023 ***150.00

1. Entity Name

R. MUCENIC, INC.

Principal Place of Business Mailing Address
10295 COLLINS AVE 10295 COLLINS AVE
510 _ - e s L5410, - — o e e e

e o T

2 Pr|nc| al Pl f Business 3. Mailing Address
O YiAsL 3/0 9774

Suate, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE iF MAKING CHANGES

&%'y& S;\}jqésoue- )bL_ ﬁily&Slat; =y 4. FEI Number 59'2539085 -:::)ge;a]’:;ble

$8.75 Additional

ip Cauntry Country » . i
é /S 4~ v.e b&j /6 4_ US 5. Certificate of Status Desired O Fes Required

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

w=—— | Name .
MUCENIC, RICARDO HAE 667 MUCEE,  Rreq4do
! re r 0. i I
10265 COLLINS AVE WW‘/T Stﬁ:}d&ess {'P?Cyc:;‘r;umiagerzﬂjol Acceptable)

510
BAL HARBOUR FL 33154 AIDEELS Oy GO FL | “%53nsL

8. The above named entity submits this statement for the purpose of changing its registered office or fégistered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or priniag name of registarad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- F““E NOW!!T FEE IS $150 00 . N Bl - = === 9. Election Campaign Financing : $5_00 May Be
o After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Fiorida Department of State :
10. - OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTS [ Delete TITLE [Jchange [ Acdition
NANE MUCENIC, RICARDO NAME '
streeT aooress | 10295 COLLING AVE STREEY ADDRESS
crv-st-2¢ | BAL HARBOUR FL 33154 oITY-5T-2P
THLE " [ pekete TITLE (3 thange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP - ) . CITY-ST-2IP
TILE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE [T Delete ‘i me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-S1-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP i L o - . __RHomsrze | . - —
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing dgeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report ar supplemental report is true and rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowergd to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address. withAl o like empowered.

freousass l/“/oé [05j8s 3630

NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE

[Tt (V- AV b ]

W

CR2E034 (10/02)



