2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000074279

MOJICA ORTHOPEDIC SUPPLIES INC.

Secretary of State

01-27-2003 90230 022 ***150.00

Principal Place of Busingss
1117 W. OKEECHOBEE ROAD
STE. 208

HIALEAH GARDENS FL 33018

Mailing Address

11117 W. OKEECHOBEE ROAD
STE. 208

HIALEAH GARDENS FL 33016

(TR T

2. Principal Place of Business

L

3. Mailing Address

Suite, Apt. # atc

—— ————

__Suite, Apy # elc.

e e e L CHECKTHIERE T MARING CRANGES™ — -

MOJICA, YAKMILADYS
11417 W. OKEECHOBEE ROAD
STE, 208

HIALEAH GARDENS FL 33018

City & State City & State 4. FEI Number Applied For
65-1039650 Not Applicable
Zi Countr Zi Countr it
P y P y 5. Certficate of Stalus Desved [ 98- Additional
Fee Required
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

e purpose of changing its registered office ar ragistered agent, or both, in the State of Florida. | am familiar with, and accept

o ferr o5 R 1Tz

//J&Zﬂﬁ

Signature, typed or printed name of re

d agent and litle if applicABIE,

{NOTE: Heg\sméd Agent signature requwred when rainstating)

DATE

FILE N

e e

e

—— 8~ EfectionCampaignFinencing ~—=~<~"88.00 May Bz

After May 1, 2003 Fee will be $550.00 =
Make Check Pa;’able to Florida Department of State Trust Fund Gontribuion. O Addec to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [J Delete TILE [JChange [ Addition
NAME MOJICA, YAKMILADYS NAME
street apoRess | 11117 W, OKEECHOBEE ROAD, STE. 208 STREET ADDRESS
ory-st-z¢ | HIALEAH GARDENS FL 33018 CITY-57-21P
TITLE [ Delete TITLE [Jchange ] Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Delele TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-51-2P
TiTLE O petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS - -~ e ~STREET AUCRESS ™~ - = — e - -
CITY-ST-2IP CITY-S1-7IP
TITLE [ pelete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-21P

12. | heraby certify that the information supplied with this filing doss net qualify for the axemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tryg
of the corporation or 1
changed, or on an attgchment

SIGNATURE==

& raceiverep trusteg empo

Bred I

alr othellike empowered.

AREGLINM Pl

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PHIN

KD NAME OF SIGNING OFFICER OR DIRECTOR ¢

/LS % 7’—/01 wr /Q&/DEM;_{

g j1)

20 o

.3 4

CR2E034 (10/02)



