"

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED

REPORT (UBR). Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

MUZVEL, INC.

P01000076282

ecretary of State

04-28-2003 90449 047 ***150.00

Principal Place of Business

Mailing Address

2602 NE. 203RD STREET 2602 N.E. 203RD STREET
#6 #6
MIAMI FL 33180 MIAMI FL 33180

A

2. Principal Plage of Business
12 W- toiwway @

3. Mailing Address

(S W Foigwey

Rd

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Elets B8]

nv

MUNOZ, HERNAN DAVIO
2602 N.E. 203RD STREET
#6

MIAMI FL 33180

City & State & State 4. FEI Number Applied For
Qﬂn’\ (cl Q\(\M PL Qyﬂ%{i)% pmﬂ,s .P(, 65-1129163 Not Applicable
Zp Country Zip Country . _ $3_75 Additional
.g.g O 6( O\(d %_3 026 EfOWQfd 5. Certificate of $tatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el -~ —— - Name 1€ e
o - \‘\Q/\rnan Dan o—My O%{C‘Jf(wf ﬂQA] gl;u‘_

}).

Street Address (P.O. Box Number is Not Acceptable)

TU W Favwoy 4.

FL

““Pambrope Pineg %o

tha obligations oi reg\stered agent.

SIGNATURE

. The above named _entity submits this stalement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printad name of registered agent and fitle if appliceble.

{NOTE: Registersd Agent signature required when rainstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550. OQ
Make Check Payable to Florida Department. of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD = O pelete TITLE O Change [ Addition
NAME MUNOZ, HERNAN DARIO o NAME
sTREET ADDResS | 2602 NE 203RD STREET #6 STREET ACDRESS
cry-st-zr [MIAMI FL 33180 CTY-ST-2IP
THLE [ petete TILE [JChange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O) Detete I TME [ Change [ Addition
NAME NAME -
. STREET ADDRESS e e e et | STREETAODRESS | e e o .
CTY-5T-2P - CHTY-ST-2IP ' ) )
e ] pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY - §T-2PP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P l CITY-5T-2P
TMILE [ pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-§T- 2P

indicated on this report or supple
of the corporation or the receiver o
changed, or on an attachme

SIGNATURE:

accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
ya UIe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

A QUIRED / 22 /03

SIGNATURRAND TIPED OR P IN?SQA

et
E OF SIGNING OFFICER CA DIRECTOR T Date Daytime Phone #




A2 oy gra
490/000’ O70383

JUSRIRERS

This note is to notify you that I changed my business address and [ will ask
you if you could send my mail to :

1521 West Fairway Rd.
Pembroke Pines FL 33026.

B e o e e o e = mae— - —
.

1011




