FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P00000056121 Secretary of State
01-09-2003 90095 015 ***150.00

1. Entity Name

MI VIDA INVESTMENTS, INC.

Principal Place of Business Mailing Address . . ,
311 SW 129 AVE 311 SW 129 AVE B0D03056
MiAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address “II”III m Ilm Ilm "m“”l m" Ilmll"l |||Il lml "l" “Il ]l“
Suite, Apt. #, etc, Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE! Number Applied For
. 65-1045664 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired O gese-gesq L?Eedciftional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
MName . p e .
e Famada Mae/o
FAMADA, MARIO - :
eeat dgress (P.O. B‘gx Nc{rj:er is Not 3:\(:9 table)*
8121 SW 104TH STREET 297 NP RS N e
MIAMI FL 33156
Gty A7 Aan FL | “3%% 5 <~

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 Florida. | am familiar with, and accept

the obligations of registered agent. / g
SIGNATURE e~ ¢ Mptio Famadas (et / 3/’0"3
-—S:analum. typad or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating} 7 DATE
. Nl FEE IS $150.00 _
7 FILE NOw! 9. Election Campaign Fi in
Make Check Payable to Florida Department of State '
10. "~ OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TLE Vics fﬂ.a sid e~ [J change  [PAddition
e FAMADA, MARIO NAME MAZThA TAnada
streeT anoness | 8121 SW 104TH STREET STREET ADDRESS gl g 129 AVE
orv-stze | MIAMI FL 33156 CITY-ST-2IP arMiAa] A 33,35
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CiTY-$1-7P CITY-ST-ZiP 7
TILE - [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2IP CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-219 GITY-ST-2IP
TITLE 1 pelete TLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CIY-ST-2IP -

12. ) hereby certify thet the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: angfthaf my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with &l ather like empowerad. h ) -2,003
SIGNATURE; —SiGNATUR %%@?fﬁhc;o FAmasa PResxdswT 305-4338//0

SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

A akaa ikekeket ks A M e el L eeeme-em me_________ _




