e
my FILED

emas Jun 23,2002 $:00 am
2002 UNIFORM BUSINESS REPCRT (UBR) , Secretary Of State

PgiwCNlaJrnEA ENT # P01 000020525 / 05-28-2002 91629 050 ***150.00
MUEBLES RUSTIGOS Y ARTESANIAS MECICANAS SABINA | -
NC.
Principal Place of Business Matling Address ,
—EONESF= e e O-WEET- 5T
AN L3O . ~MALBAR-RL-GH—~
< WEARRIREE i
/

2. Principal Place of Buginess 3. Mailing Address <
8355 N.W. GGth STREET _ |R356 N.W._ GAth STREET

Suite, Apt. #, efc. Suite, Apt. &, al¢. / v DO NOT WRITE IN THIS SPACE

City & State City & State Vs - 4, FEl Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA ZS- o811t 34 Not Applicable

Zie Country Zp Couniry 5. Certificate of Status Daslred d $6.75 addiional

133166 WIA—M_I,_DAD.E__JS%@#__ T DADE. . . ~ Feo Aequired _ _ | __
== ="""—"6.” Nnmo and Addrds$ of Currant Registered Agen B — 7 Name and Address of New Heglahrad Agent
7 Name . -

N AT ' SIS B LR SR

~66-WEST-H-ST—#2 W,
wHIALEAM-F=-33040— BN
' “YMIAMI FL 3%{e%

a. 'IEe abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida.

S
SIGNATURE —
! Signatura, typed of priniad namae of regisiered agent ond utla if applicable. INOTE: Reqistarec Ageni sig required whan rei ing) DATE
9. This corporation Is efigible 1o salisfy its Intangible | FILE NOW!NI FEE IS $15000 | . o : S e
Tai filing requirement and elects to do s0. | “After May 1, 2002 Fee will be $550.00 1o .ﬁic;:lﬁz r?dag::tlr?l:u':i:néfcmg;:”Dxﬂffdege‘;’:g‘fa”' -
(See criteria on back) O Make Check Payable to Department of. State.—|e—=%"— ~
1", OFFICERS AND DIRECTORS = =~ =~ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE RS O Detete ML - Kichage 7 Adcition 5
NAME H0S, HECTOR A NAME 28
STREETADDRESS -GO-W=HET-9T#7 sweeTanoress [ 8355 N.W. 66th STREET §
omr-s1-ze  HHAHEAH-FE3640 o522 |[MIAMI, FLORIDA 33166 S
T VD . Ka O Deiete i AGU\ L_A, LEXelkA J. Ko DOagin |G
NAME AGUILA, LEXEIRA | RAME
er-st-2e | HAEEARPE33010 orv-st.ar |MIAMI, FLORIDA 33166
=|ennem—em=l-gn 2 Lmen e s g e - X Chinge L Acaton |~
NAME AGUILA, JUANA R N MawE_ e
| STReET ADORESS |G W4STST 87, - NI et aooness |8355 NS W, 66th STREET -
or-si-2p | SAREAHHFE3304 orvesrzr (MIAMI, FLORIDA 33166
TITLE 3 elste TINE [T change [ Addition
RAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-21P
TLE O Delete FITLE [ change [ Actdition
NAME NAME
STREEF ADDRESS o STREET ADORESS
CITY ST 21P o R omvestap
e 1 Dekete Tme O Change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-21P CHTY-57-2IP N

13. ) hereby certify 1hat the inlarmation supplied with this fiing does not qualify for the exemption stated in Secticn 119, 07 3Xi). Florida Siatutes. | further certify that tha information
indicated on this report or supplemental repert i$ rug and accurate and that my signatura shall have the same legal e ect as if made under gath; that | am an officer or director

of the carporatior of the recefver or trustee empowered 10 sxecula this report as required by Chapter 60? Florida Statutes; andthat my name ap 5in Block 11 or Block 12l
changed, or on an attachment with an address, wil 3 @ empowhred,

SIGNATURE:

- .. scanmgmcm on omacTon Dala I~ Daytime Phana #




