- FILED
2003 FOR PROFIT CORPORATION Feb 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre,tary of State

Bt LAN |

DOCUMENT # P000001 07039 2
1. Entity Name D - 02-24-2003 90161 018 ***150.00 =
~MISALUDADI" INC.
Principal Place of Business Mailing Address B
30 NE. 1 STREET 1955 S.W. 5TH AVE
MIAMI FL 33132 MIAMI FL 33129
Sulte, Apt. #, ete, Suite. Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appilied For
65—1054551 Not Applicable
Zi Count Zi Count iti
e Hniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERAZA, JOS|
E . JOSE Street Address (P.O. Box Number is Not Acceptable)
1955 S.W. 5TH AVE
MiAMI FL 33128
o F——— - <R Ciy a FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.
JQ
SIGNATURE
. Signature, typed or printed name ol registered agent and titls it epplicable (NOTE: Registered Agent signatura required when reinstating) DATE
i ]
N FILE NOW!!! FEE IS $150.00 - . ) .
i ’ . Election C ign Fina
Aftor May 1,2098 Feo will bo $550.00 ) * st Commuton, O Ao 2
Make Check Payabte Jo Florida Department of State ) '
10, - "OFEICERS AND DIHF;Q‘fOFiS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Celet TITLE O Change [ Additon | S
NAME PERAZA, JOSE NAME =
STREET ADDRESS | 1955 SW 5TH AVE STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33129 CITY-s1-20P a i
o
TIRLE [ Detete TITLE (J Change [ Acdition ® l
NAME NAME I
STREET ADDRESS = || STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TITLE . [ pelete TITLE O change [ Addition
NAME S NAME :
STREET ADDRESS . ]] - STREET ADDRESS
- CITY-ST-2P— e e e —< R cnry-srme- e e oL .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-8T-2IP
TNLE : [ pelete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE 1 Delete TIFLE R (3 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stajutes. | further cert\fy that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as it n offiger 0 \re t
of the corporaticn or the receiver or trustee empowered to exacute thi epdyt as reqguired by Chapter 607, Florida Statutes; and th i or 3
changed, or on an attachment withem address, with all oth¥f fike e
s ,9
L)
SIGNATURE: ‘5 LAY AT

snrsnfrun ANDT\"PEDOMINT pi f?m;omcsnongnﬁcwn Spﬁé_s / ﬂ 1A / ;PE— s //G///ﬂgvmqnbo




