FOR PROFIT CORPORATION FILED
zooﬁulponm BUSINESS REPORT (UBR) Apr 08, 2005 8:00 am

DOCUMENT # P01000073362 ecretary of State

1. Enlity Name 04-08-2005 90027 026 ***150.00
MIQUEC FARMAS QORP.

DO NOT WRITE IN THIS'SPACE

2. Principal Place of Business 3. Mailing Addres.s. —
321 8.W. 78th. Place 521 8.W. 78th. Place
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State , . 4. FEIl Nurnber Applied For
iami, Fla. Miadmi, Fla. 65-1124680 T —
Zip 33144 Country Zip 33144 Country 5. Centificate of Status Desired | gfe'g;iﬁ::g“”“a'

7. Name and Addrass of Current Rogistered Agent

Sk e

Name R - [

MIQUEO, ZOA

: DO N OT WRITE R Street Acg‘;fis (go.ﬁc.}x »g%g i.s f\igiﬁg:'ccegtable)

IN THIS SPACE

I City,

£ Miami FL | “%53144

8. The above named entity submils this sta{ément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. . Tt

SIGNATURE : : b

Signature, typed or printed name o} registered agent and litle if applicable (NOTE: Registered Agen: signalure required when reinstating) DATE

January. 1-.M 1
. Afte 9. Election Campaign Financing $5.00 May Be
| Trust Fund Contribution. a Added to Fees
N OFFICERS AND DIRECTORS
JEa I THE
e omess | MiGueo, Faustino’ -
CITy-ST-21P 521 S W 781:& P&ace CiTY-5T-71P
Miami, Fla. 33144
TLE STD Tt
NAME Miqueo, Zoa NAME
STREET ADDRESS 521 S.W. 78th. Place STREET ADDRESS
CITY-ST-2P Mi ami , Hla 29144 CHTY-ST-Z1P . . .
MLE - mme - ] w . - e e
NAME NAME. )

STREET ADDRESS STREET ADDAESS o -. : .
cnv-srA-znP CITY-51-21P DO NOT WR"TE

e o IN THIS SPACE

STREET ADDRESS STREET ADOAESS
CITY-ST-2IP CITY-5T1-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2P .. CITY-S7-7IP
TILE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-2P SITY-5T-71P

12. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Secticn 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with al} gther like empowered.
h L
SIGNATURE: mw Z0A MIQUEO 04-01-05  (305) 262-43%4

/flsnnuﬁéw_n_rvpen OR pnm'rV NAME OF SIGNING OFFICER OR DIRECTOR LU Date Dayume Phang #
v/

CR2E034B (12/02)



