2002 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT #

1. Entity Name

MUNDO NEGRIN, INC.

P0100pQ05749

/

(/

Principal Place of Business

3201 SW-ND-GTREET"
~WIAM-FE 3T

Majling Address
13201 SW-INB-STREET
MiAMHFC33T8T

2. Principal Place of Business

W g/ ﬁeLr- gssw W F"'/t?,f./91€ S eer:

3. Malling Address

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90311 005 ***150.00

L

/PR~ 26 :

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

/0
Clty & State City & State 4. FE! Number Appifed For
/é 2 A~ L W)‘Q A21 P A=~ LS — w2/ 75 3 Not Applicable
COU”"Y Counir $8.75 Additional
334/3_ U.f 4 33/Vy d A_, 5. Certificate of Status Deswred O Fee Required
[ 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™~
Name '
NEGF"N' SALVADOR St tAﬁ/g(Pb?B’E:J/ b J’N t A tabl ’).9 —— IQ
reef rass (P.0. Bax Number is Not Agceptable

1826+-SW-2ND-STREET 792 . &0 STmeer—
M-FEa3teE

N 2ol FL | 5%% ./ a

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filin_g r_equirement and elects 1o do so. Atter May 1, 2002 Fee wlll be $550.00 Trust Fung Contribution. | Add.ed to F:is °
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND QIBECTORS IN 11
THLE D O Delste TITLE P/e & £/ DEr T, FRETIT X’Change [ Addition
NAME NEGRIN, SALVADOR NAME N o e s N/ .S-.-_:z / o
STREET ADDRESS sweeTaDbRESS | /P92 OF— R A Tl é o IR eeT
orv-sr-ze | WUAMEFL 33184~ . ON-S-2P | By e fr £2. B, g B3O/ D
e D /KDE'E'E e e e TR C] Change B Addition
NAME NEGRINJOSEM— NAME A D" Do i~ FECL,
seeeT anokess | SR04-SI-2HD-STREET- STREETADDRESS | /P 24/ - 2 & w., g0 SIeee7T
ov-sr-ze MIAMI-FE33184" CITY-ST-21P At oo S 4, /crg_ 2 3&/&
THLE D... [ Delete TITLE S" gc ﬁe-/’dﬁy ; Change [ Addition
NAME NEGRIN, RUBEN-— - — . - NAME /929 1E  w
STREET ADDRESS STREETADORESS | A+ @ fe a b, &,
CITY-ST-21P CITY-ST-2iP - FIFP/ a
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TIMLE [1Change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2P
#ILE [ Delete TIHLE 1 Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. ! hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresther like empowered.

SIGNATURE:

SIGZ2

/’_

2= REQUIRED

2 y/-02_ (305) $S85VSS

SIGNATURE AN D

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #

CR2E034 (9/01)



