2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

MU MU STORE CORP.

FP01000032737

ecretary of State

04-14-2003 90915 028 ***150.00

Principal Place of Business
114 NE. 3 AVE.

MIAMI FL 33132 M

Mailing Address
114 NE. 3 AVE.

IAMI FL 33132

2. Principal Place of Business

3. Mailing Address

VRGN S

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

— = City & State Chy 3 State 4 FEINGmBer Appliesd For—
65—1090916 Not Applicabile
Zi Countr Zij Count it
P i P ouniry 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

QUIROZ, FERNANDO -
5555 COLLINS AVE. APT. 11
MIAMI BEACH FL 33140

MR NAK SO (o ino 2

Stre%ﬂtg:lrzs\i (PO. EEg.Wber is)dq{i\'g:epta%e&e

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

 YFfo

P e r—— ———

Signature, typed or printed na f e

4o it applicabla.

I gae

(MOTE: Registered Agent signature required when reinstaling}

FILE NOW!!! FEE IS §1150.00
After May 1, 2003 Fee will lje $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I PSTD O Detete i 5‘ o <o L? Gle dAlmnge  [aadiion
NAME QUIROZ, FERNANDO .- NAME 3 / _

strect ADDRESS | 5855 COLLINS AVE. APT. 11-D STREET ADDRESS m / /26 G ﬂ(_ 3 ._9 /3 p -

CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP 4 .

TITLE [ Delete TTLE [ Ghange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE o 1 Detete TILE [ Change {1 Addition
NAME T T PR et e T TR T AME T e e el e el TR T mesT Ly memeen - B L
STREET ADDRESS STAEET ADDRESS

CITY-8T-2IP CITY-ST-1IP

TILE ] Delete TITLE [Ochange  [] Adaition
NAME NAME

STREET ADCRESS STREET ADDRESS

CATY-ST-71P CITY-5T- 2P

TIRLE 1 Delete THLE [ change [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P 2 CITY-ST-2/P -

12. | hereby certity that the information supptieg with this fily
indicated an this report or supplemerkal repbrt is true g
of the corporation or the receiver of trusige ¢

changed, or an an attacWan add ’
SIGNAY

9 doesngt qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d agefiratéyand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecule this report as required by Chapter 607, Florica Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR Pmbfen NAME OF |

Nl
‘;{503 379 G207

G OFFICER OR DIRECTOR Daytime Phone #

8
:

CR2E034 (10/02)



