FILED
Apr 18,2003 8:00 am
ecretary of State

DOCUMENT

1. Entrty Name

MUYA FOOTWEAR INT'L INC

fP0f000043974

04-18-2003 90175 045 ***150.00

‘Principal Place of Business
8649 N. HIMES #822
TAMPA FL 33614

Maiting Address
86549 N. HIMES  #822
TAMPA FL 33614

2. Principal Place of Business

NI A

3. Mailing Address

OS5 A

Zip
V%N

2loor PE 299 Aos 2001 U 2% A
Suite, Apt. #, etc. ' Suits, Apt. #, etc. (3 CHECK MERE IF MAKING CHANGES
ty & State & State 4. FELNumber - Applied For
1‘ ﬁ: N md\'\ 593717201 Not Applicabie
Country Zo Country 5. Certificats of Status Desired ~ []  98-79 Additionat

S A

Fee Required

3512

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

—CARREGAL ALAN — ——=
10800 N S6TH STREET
TEMPLE TERRACE FL 33617 1

Street Address (P.O. Box Number is Not Accaptable)™

FL Zip Code

City

-

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

OFFICERS AND DIRECTORS

(NOTE: Registerad Agent signature required when reinstating} DATE

$5.00 May Be
Added 10 Fees

9. Election Campaign Financing
Trest Fund Condribution.

l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
Tme D 0 eiete e T4 Charge [ Additon
NAME SAGLIK, AHMET § NAME
STREET ADDRESS | BO4G-N-HIMES-$622 sweeranoness | Phedt MIE 2 A
omy-st-zp | TAMPAF-3364 -§1- Lo
T 4 s | Miawky (€L 33V

e [ Detete TITLE O Change 1 Agilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE O Delete TIMLE O thange [ Acdition
NAME HAME .
STREET ADDRESS o - STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
e ] ootete e [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21F
TmE O oetete TITiE [OJ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P cay-ST-2p
AN [ Celete nne Dl Crange 1] Additon
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CAY-51-ZP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes I further cenify that the information

ind?’:‘:ated on this report or supplemental report is true am? accurate and that my signature shall have the same legal effect 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed or on an attachment with an ad ress with all other pOWeE

Q&-flz/Z007F
LI R ™ 7 DaytimePhore #



