2001 UNIFORM BUSINESS REPORT (UBR) | \
DOCUMENT # p00000074279

1. Entity Name g:c%a!‘ E:’ D
"/ 1 B Hpoem Ba

02 JAN 29 PH 1: L3

MOJICA CRTHOPEDIC SUPPLIES, INC.

Principal Place of Business Mailing Address

11117 W. Okeechobee Rd. Ste 208 Same
Hialeah Gardens, FL. 33018

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. TEI
City & State City & State 4. FE) Numh Applied For
Eég 1039650 Not Applicable
Zip Cauntry Zip Country 5. Cerlificate of Status Desired | $8.75 additional
. fee Required
§. Name and Address of Current Registered Ageont 7. Name and Address of New Registered Agent
Name
Yakmiladys Mojica Street Address (P.O. Box Number is Not Acceptable}
11117 W. Okeechobee Rd. Ste 208
Hialeah, Florida 33018
. City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signaturg requited when reinstating) [ DATEH
IRNE R N H : 1 h—v
9. This corporation is eligiole 1o satisfy its Intangible FILE NOW!IL FEE ISf $150.00 10. Flection Campazign Financing $5.00 vay B
Tax filing requirement and elects 10 do sc. After MAY 1, 2001 Fee will be $550.00 - + Ny
= Trust Fund Contribution. a Added to Fees
{See criteria on back]) . 'Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD } Yakmiladys Mojica O velete e : [ Ghange [ Adition
NARE 11117 W. Okeechobee RA. Ste 208 NAME ’
STREET ADDRESS Hlalea.h Gardens , FL. 3309.!8 STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Celete TITLE SO S g =] —E}‘m :_D.Aﬂgﬂon
e e “N2/08/02--D1031—-014
STREET ADDRESS STREET ADDRESS s 00, D0 e300, 00
CIiTY-S1-2IP . ' CiTY-S1-2IP e
TIME [ pelete TITLE - .- T- (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITiE O Delete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST-2IP

13. | hereby certify that the information supplied with this f|||n does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true an 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 receiver or trustee empowereiiiil ule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 31 or Block 121

changed, or on an attachment with an adbress, with empowered.
S,

: 01/14/2002 (305) £98-2644

Y mrleNﬂ M[EEER R DIBRECTAD mbm D M D mpnm

SIGNATURE:

CR2E034 (11/00)




Pkt #/ﬁwmdo x99 U

Mojica Orthopedic Supplies, Inc.
11117 W. Okeechobee Rd. Ste 208
Hialeah, Florida 33018
Phone (305) 698-2644

vy

January 14, 2002

Division of Corporations
P.O.Box # 1500
- Tallahassee, Florida 32302-1500

Ref: 2001 UBR (P0000074279)

> To whom it may concern:

This letter is to notify that we never received the renewal form for our
corporation. We have moved and perhaps the reason for not receiving a
notification. This is our first year and unaware of the renewal process. We
normally are very careful and pay all items on time. As instructed by your
office we hereby request your consideration to waive any penalty fee do to
the previously stated reason. Attached please find our 2001 UBR report and
a check for $300.00 to cover the filing cost for 2001 and 2002. Thanking
you in advanced I remain.

If you have any questions, please don’t hesitate to contact us.

Sincerely Yours,

President/Director




