2001 UNIFORM BUSINESS REPORT (UBR) FILED

POO00O0107039 ' S f
1- Eouty Name | ecretary of State
— P 00 *okok
MISALUDADE, INC. / 05-02-2001 90173 027 150.00
. i
Principal Place of Business Maiting Acdress o L T
30 N.E. § STREET 1955 S.W. STh AVE: - Ly
) aWs ' , udJd ( ) '
MIAMI FL 33132 MIAMI  FL- 33129 : © Jed
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Aptl. #, elc., ) DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4. FEl Number : Applied For |
65-1054551 Net Applicatle |
Zip ’ Country Zip Country . . 8.75 additional !
. _ 5. Certificale of Status Desired [0 ?ee Redulred fona {
_ 6. Name and Addrass of Current Ragistered Agent 7. Name and Address of Naw Registered Agent :
i e — - T me - =- | Neme e - e =T
JOSE PERAZA Street Address {P.O. Box Number is Not Acceptable)

1955 S.W. 5TH AVE
MIAMI FL 33129

City FL Zip Coce

». The abave named entity submits this statement for the purpose ~f changing its registered office or registered agent, or both, in the Stale of Florida.

3IGNATURE

Sigrasa. iypad of prnted nacne of registered agent and itie o appheart: [NQTE: Ragisiared Agent sign~- e requard when mnsiaingy DATE

9. Tris carporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10, Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees

. ‘ OFFICERS AND DIRECTORS S TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D/P (] Deiete T O Change (] Agditice
' NAME

l::dsir ADORESS ™ JOSE PERAZA STREET ADDRESS

) f

TStz 1955 SW 5Th AVE : . SN

MIAMI—FE—33125 T

FITLE CJ elste ALE .+ [ Adeison

AME NAME

STREET ADORESS STREET ADDRESS

JTY-ST- 2P CITY-51- 2P

ME . e . Ooeee Rt o Jchange  [J Aaddition

1AME NAME ' - . T

TREET ADORESS STREET ADDRESS

Y- ST- 2P ’ CITY-ST-ZIP

T [ celote TME [ change (T Acition

IAME NAME

STREET ADDRESS STREET ADDRESS

ATY-ST- 2P CITY-ST-2Ip

MIIE I 1 Detete e {J thange  [] Aadition

JAME NAME

TREET ADDRESS . STREET ADDRESS

Y- $T- 29 ’ CITY-S1-2IP

nTeE L Detete e Ochange [T Additian

IAME HARIE

SIREET ADDRESS STREET AUDRESS

TY-ST- 2P Gify-$T- 2P

- N " : ; - o - - - - : - - nforranon

13. | hareby certify that the information supptied with this filing does net quality for the exemption stated in Section 119.07(3)i). Florida Statules. | further certify thak the inform
indicatgd an gis report ar supplemenital repayt is true and accurate and that my signatura shall have the same legal effect as if made under oath; hat | am an officer or dlrector_f
of the corporation or tha receiver or trustee egnp: req :”; ecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an atta nt with an addre, h w :

//!R.‘m.runz AND TYPED OR PRIMED NAME OF stcﬁuc OFFICER OR DIRECTOR

SIGNATURE:

Dayteme Phone 4

"4



