2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000031084

1. Entity Name

MIGNIU CORPORATION

Principal Place of Business
4440 DOMESTIC AVE

UNIT 3

NAPLES FL 34113

Mailing Address
4440 DOMESTIC AVE
UNIT 3

NAPLES FL 34113

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apl. #, etc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90185 019 ***150.00

LR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3?1 1439 Not Applicable
Zp Couniry Zip Country 5. Certificate of Slatus Desired [ ﬁg-;’fq Addiionai
| —eC Rame'and-Address of Current Registered Agent 7.”Naim& ana Atidress of NéW Registerea agant ————
Name
YBACETA’ ANNABEL Street Address (P.C. Box Number is Not Acceptable) .
3861 23 AVE SW
.|- MNAPLES FL 34117
- .": City FL Zip Code

the cbligations of registered agent.

8.:The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

ol A . .- Signature, typed or printed name of registered agent and titie if apphicable,

{NOTE: Registered Agent sigrature raquired when rainstating)

DATE

:~+  FILE NOW!Il FEE IS $150.00
3., After May 1, 2003 Fee will be $550.00
. Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
_ Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D ] Detete TILE [ Ghange  [] Addltion
NAME LOPEZ, MIGUEL JR NAME

STReeT AnoREsS | 3881 23RD AVE SW STREET ADDRESS

orv-s7-z2 | NAPLES FL 34113 CITY-ST-2P )

TITLE D [ Delete TITLE [ Change  [J Addition
NAME LOPEZ, NIURKA NAME

sTReeT aD0RESS | 3881 23RD AVE SW STREET ADDAESS

ore-st-2p | NAPLES FL34IM8—~ o —om—o e Qovestze, | L

TITLE D 3 pelete e [ Change [ Addition
NAME YBACETA, ANNABEL —— NAME

STREET ADDRESS {3861 23 AVE SW STREET ADDRESS

CITY-ST-2IP NAPLES FL 34117 CITY-37-7IP

TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2iP

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2Ip

TITLE 1 Delete TITLE [] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

changed, or on an attachment with an address, w

SIGNATURE: ___ SIGEZZ

all other like empowered.

12. | hereby certify 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 true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

072

SIGNATURE AND

Daytime Phona #

/
/ / Datg

EVCGECO W

Av

'CR2E034 (10/02)




