FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 04, 2002 8:00 am
DOCUMENT #  M41044 ecretary of State

1, Entity Name

MITO INTERNATIONAL CORPORATION 04-04-2002 90002 043 ***158.75
Principal Place of Business Mailing Address

2300 N.W. 92ND AVENUE 2300 N.W. 92ND AVENUE

MIAMI FL 33172 MIAM! FL 3n172

YRR

2. Principal Place of Business 3. Meiling Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 59_2755929 Applied For

Not Applicable
Zi Countr Zi Countr [2(
1P 4 P Ly 8. Certificate of Status Desired $8 75 Additional
Fee Aequired
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agant
- = mem = [V, - e — Name B I L R -

GIGUO ANNETEWDEL Street Address (P.Q. Box Number is Not Acceptable)

2300 NW 92ND AVE

MIAMI FL 33172

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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signaturs required when rainstaling} DATE

8. This corporation is eligible to salisfy its Intangible FiLE NOW1!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees

(See criteria on back) i Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE P O celete me Jchange [ Addition
HAME ROKAB, OSVALD NAME
STREET ADDRESS | 2300 NW 92ND AVE STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2IP .
TITLE [ Delate il Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-ZIP )
TMLE "] Delele e O change [ Acdition
NAME ———m wmmmo 2 et T S el NAMES e e e - - - - e o - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
LE [ Delete TILE [ Change [ Addition
NAME $ NAME
STREFT ADDRESS g STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

A

TILE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TITLE [J Change [ Addition
NAME 1 wame
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-57-2IP

13. | 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 sup pleeTs repomys true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgee ver or 1rustee empiyvered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attge th all other {tke empowerad.

£891420

Av

CR2E034 (9/01)

V

S IG N ATU R - SIGNATURE F.El%-;ﬂl%ﬂ N:\ME C:F SIC;N:N.\G’ \OF/F-'ICER‘;‘R :IRE;TOH ﬂ 5 I DJO / 005 SQQ- OQ\




