FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBB)

FILED
May 08, 2003 8:00 am

1. Entity Name
Mismi -\Bac‘e Coon
100 18 S W oTec

DOCUMENT # N0/ poop0 /199 2:

H,Qqum‘-:cC’u b

1/

Secretary of State

05-08-2003 90166 049 ****51 25

2 Pnnmpal Place of Busmess

IDOV\S <. w.Dietv

3. Mailing Address

100 1S S0,

O Te

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

M\ > \ <\
City & State . ity & State 4, FEI Number Applied For
T k-1imisy L o | 5:1DR545 YK | Mo Appiicable
T Zip Country le Country » . $8.75 Additional
U ‘5 G 3 Z i 4 <L Q) 5. Certificale of Statug Desired 1 Foe Requirec; 10n

7. Name and Address of Current Registered Agent

Wi anema del Cerro'“

treetAddre‘s%(PO Box Number i cceptable)-
JBETS LR

Y >en i FL ngenc/

8 The above named entlty submlts this statement for the purpose of changung its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i
1 ]

SIGNATURE

Signature, typed or printad nama ot registered agant and Lille f applhicabie. {NOTE: Registerad Agenl signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIREGCTORS
Tme Yresident & Sec:br-\&(
NAME \'\évgav (Téde_\ C&H‘D b)
STREETADDRESS | \OOVE .. 2
LITYTSTI AR B\—\}W)p‘ @2{ 33\1 L-I
e 4 ice Licent
we 7 TRCACd ‘or%ud( \QUE"L @3
STREETADDRESS | VY OOVS S 1O SR W-N o
O-5T-28m | §A \ D | 5\‘-—\ 233174
TITE Ttees.
NAME TDau \d (AN Qc(‘l‘* \%-U e 2 CD>‘
STREET ADDRESS \Co \5 5
_OmstZP | Mgl _,q:| 331‘14
THLE
NAME
STREET ADBRESS
CITY-§T-2IP
TITLE
HAME
STAFET ADDRESS
CITY-ST- 2P
MLE
NAME
J_staeet appress
CITY-ST-21P ST -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiyer or frustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or an an

attachment wnh an address Agith all other like empowered,

SIGNATURE: ﬁ/l&(_//v_/,a@- Marsarira Jel Cerre L///é;/o_%

/s:amn# AND TYPED OR PRINTED N»yﬂE OF SIGNING OFFICER OR DIRECTOR Date

20330950 7D

Dayume Phone #

(12/02)

)

CR2ED34B



