2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000091532

1. Entity Name

MYSTICAL INVESTMENTS, INC.

Principal Place of Business

343 ALMERIA AVENUE
CORAL GABLES FL 33134

Mailing Adcress

—3A3-ALMERIA-AVENLE
CORAL-GABLEG-R-33134-

2. Principal Place of Business

{BHO aw 22 SWeet

3. Mailing Address
-%’):, SNE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 90216 001 13,650.00

JUARMEAR DA T

DO NOT WRITE IN THIS SPACE

$* Cloor
City & State | City & State 4. FEI Number Applied For

) AN, 7~ Not Applicable
Zip Country Zip Country $8.75 Additional

T3S

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.

" <Speae] & Ueda, PA.

Street Adc‘réq@. mjmb% g— Not éséc?pram;)

343 ALMERIA AVENUE
CORAL GABLES FL 33134 ‘_t-fb Fl .
City . Zip Cod
A\ / Migm: / / FL | =355
8. The above named entity submits fhis s -changing its registered office or registered agent, cor both, inghd State of F7da.
i | U/
SIGN P)u - 7
ATURE Sighesdre, typed or pn‘rN q‘ rad WM&;}DMW (NOTE: Registered Agent signature raquired when reinstating) / / T L Dﬁ,TE
~ ' f '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 wmay Be

Tax filing requirement and elects to do s0.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TIme D O pelete e O Change [ Acditon | &
[=]

NAME Sanchez, Elsie HAME =
STREET ADDRESS s

SREETACDRESS | 1840 SW 22 Street, 4th Floor it &

“reSTaP | Miami, Florida 33145 o

TILE [ pelete THLE [ Change ] Addition E:)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ petete TILE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Deiete TILE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TTLE [ change [ Additicn

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE 1 celete TITLE [1Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing do
indicated on this report or supplemental repg
of the corporation or the receiver or trustee
changed, or on an attachment with an addge

SIGNATURE:

not quiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
s true and acdurate and/that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

owered,

Elsie. e

d) 2o

SIGNATURE AND TYPGO-8H PRINTED NAME‘oﬁ@Qomcsn OR DIRECTOR

Date Daytima Phone #




