2001 umFomﬁ_ BUSINESS REPORT (UBR) FILED
DOGUMENT # PO00001 15207 T Feb 23, 2001 8:00 am

1. Enity Name | . = Secretary of State
MITUH’ INC. : B K 02-13-2001 90041 025 ***150.00
Principal Place of Business Maifing Address I
25031 SW 124TH PLACE : 25031 SW 124TH PLACE -
HOMESTEAD FL 33032 : HOMESTEAD FL 33032 ) » !
. ' '
. §
S T | ACEAT A
. . |
: . |
Suite, Apt. #, etc. Suite, Apt. # ele. DO NOT WRITE IN THIS SPACE
I
City & State ’ City & State ) 4. FEI Nymber Applied For
' , g:f ~/063626 Not Applicable f
Zip County - Zip Country ; $8.75 Additionat
. 3. Certificate of Status Desnrlad 0 Feo Roquired
8. Name and Address of Current Reglsterad Agent . 7. Name and Addrass of New Registered Agent
- TR S = [P S Ay -~ - ..f_NamB.._,.e- = e ——T —_— - PR T R N
RONDON, MIGLIEL E - - ;
’ Street Address (P.O. Box Number is Not Acceptable) .
25031 SW 124TH PLACE
HOMESTEAD FL 33032
City ) FL | Zip Code

8. The above named entii.y submits thiéi statement for the purpose of changing its regislel_'ea office or registered agent, or boih, in the State of Florida.

SIGNATURE

‘Sigrature, typec or printed neme o1 rogisicrad agent and e ¥ applicable. —oGTE Regiiersd Agert S ks roqurac when renetaing] BATE
; : : ‘
9. This corperation is eligible to satisly its Intangible FILE NOWI1t FEE IS $150.00 . o Financi :
Tax fiing requirement and elects to/do 50, After MAY 1, 2001 Fee will be $550.00 10 Eloction Compen twoncd 1 $5.00 may s
{See criteria on back) ) O Make Check Payable to Department of State '

1. OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 11 . i

e D 01 Detete e Dowe  Clagiin | S

NAME RONDON, MIGUEL E NANE = !

STREET ADORESS | 25031 SW 124TH PLACE STREEY ADORESS & :

oS- | HOMESTEAD FL 3302 omy-sT 2 & :

TiE D O peste TTLE [ Change [ Acdition 5 i

NAWE TUR, ILIANA . NANE __, i

STReeT sonkess | 25031 SW 124TH PLACE STREET ADORESS

on-e727 | HOMESTEAD FL 33032 S .

me D Ooege . fme ] - Dcage  Oagston |
N | RODRI CMAGIN™ "~ I L. T v ” |

STREETADCRESS | 25031 SW 124TH PLACE . | STREET ADGRESS -

Cary-ST-2p HOMESTEAD FL 33032 CITY-ST-2P )

e ! Dlooe [ me . DO Cange [ Adciion

NAME ' : NAME

STAEET ADDRESS * STREET ADDRESS

crry-Si- 79 D CATY - S1-2P !

e ) ' O petets TIE O Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS .

CITY-§T-2P N CITY -ST-2P '

Tme 1 belete me ) DOl Chenge [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

Ciry-s1-aP Cimy-51-hp

13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Saction 1 19.0;1('3)0). Florida Stalutes. | furthor centify that the information
indicated on this report or supplemertzl report is true and accurate and that my signature shall have tha same legal eftect as if made under oath; that | am an officer or director
of tha corporaltion cor the receiver or trustee ampowered to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: i | Hicvel E, Rosew  27J01 (36 970-9523

SIGNATURE AND TYPED QR PRINTED NANME OF SIGNING OFFICEA OF DIRECTOR Dayticns Phona #




