2003 FOR PROFIT CORPORATION"

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SUGAMUX!I CORP,

P01000087358

Princlpal Place of Business Mailing Address

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

05-15-2003 90135 00] *****8 75
05-15-2003 90135 002 ***150.00

JUVIUVe a

13300 MAGNOLIA GLEN CR. 13800 MAGNOLIA GLEN CR,
ORLANDO FL 32828 ORLANDO FL 32828 .
4. Principat Place of Buginess 3. Mailing Address ”"N“I ”I Ilm "I“ "”m]” I“" "m I"” l"l"llll |I||| ‘m Illl
Suite, Apt. #. etc. Sulte, Apt. ¥, etc. D) CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
503752132 Not Applicabia
7p Country _| o Country i , __ $8.75 additiona
= = =G..Calificate of Status Desied__ -~ == e Requined ————[ ==
6. Namp and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
. Name R
P[NEOO. IVONNE Street Addrass (P.d. Box Number is Not Acceptable)
2250 S.W. 3RD AVENUE
SUITE 201
MIAMI FL 33128 City Zip Code

FL

the obligations cf registered agent.

SIGNATURE a2

8. The above named entity submils this statament for the purpose of changing its registered office or registared agen, or both, in the State of Florida. | am famltiar with, and accept

Signeturs, typad or prined name of regitered egent anc tite i Applcabis {NOITE: Regi Agent sk requirpd when ral 1] .onri
- FIGE NOowll FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Bs
._After May 1, 2003 Fes wilt be $550.00 Trust Fud Coniribution. Added to Fees
=Make Check Payabia to Florida Depariment of State | :
10. QFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
E P O belee e CJChange [ Agdition | &
NAME CORREDOR, JOSELIN NAME g
ezt pporess | 13800 MAGNOLIA GLEN CR. STREET AGDRESS 3
omv-si-ze | ORLANDO FL 32828 cITy-51-2P 2
e v ‘ O Delete TImE O change [ Addition g
NAME CORREDOR, NELLY HAME
swreet a0orEss | 13800 MAGNOLLA GLEN CIRCLE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32828 CiTY-57-TP
TIme 3 Delete TIME [JChange [ Addition
. R, o —_ . HAME o _
STREET ADDRESS T T T T ) sTReeTapoRess | — - T
CiTy-ST-21p Crry-S1-7P
e ‘ ] palee TINE Ochange [ Addition
NAME HAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
TILE 1 petea TME O changs [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P . Y- ST-7P
TE ' [ pelete TME O changs  [] Additlon
NAME NAME
STREET ADDAESS STREET ADDRESS
cy-5T-np CITY-ST-21P

indicated on
of the corporalion or the recelver or rustee empowered 19 exgcute this rapo
changed, or on an attachment with an address, all other like emaower

SIGNATURE:

12. | hereby cerllg'that the infarmation supplied with 1his liling does not qualify jor the axemption stated i Section 119.07(3)i), Florida Statutes. | further certity that the intormation
is report o supplementat report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an cfficer or director
rt as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 .or Block 11 i

[= .Y A Dayrima Fhone




