2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #_PO1000108175 WSecretary of State

MABRAJON INTERNATIONAL, INC. 01212002 50028 023 **%150.00
Principal Place of Business Mailing Address

823 N.W. 134TH PLACE 823 NW. 134TH PLACE

MIAMI FL 33182 MIAM! FL 33182

AR AN A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
: 65-1153948 Not Applicable
Zi Count Zi Count iti
P ountry P ouriry 5. Certificate of Status Desired O $8.75 Additional
et ) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ESPANOL’ YASMIN Street Address (P.O. Box Number is Not Acceptable)
823 N.W. 134TH PLACE
MIAMI FL 33182
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2ED34 (9/01)

" SIGNATURE -
e o) ;‘!?-; §|gnalu2!, typed or printad name of registerad agent and title i applicable (NGTE: Registered Agent signalure required when raingtating) DATE
9. Thi rocration is eligible t tisfy its Intangib! i . . . § .
T ing oquramananasecs 0das " | attorMay 1, 2002 Foawll pe Ss0g0 | "> EScionCampsion narcrg - $5.00 iy e
g ré y 1, Trust Fund Contribution. {0 Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
I ST YT e OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete e O cChange [ Addition
NAME ESPANOQL, YASMIN NAME
staeeT aokess | 823 NLW. 134TH PLACE STREET ADDRESS
orr-st-z¢ | MIAMI FL 33182 CITY-51-27
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE i O Delere TITLE [ Change  {] Addition
NAME ’ ’ HAME - - '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP )
TITLE O celets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated n Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an cfficer or director
of the corparation or the receiver or trustee ampojvered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ag address, yith :ill other like empowered.
SIGNATURE: ‘%ng ("?/13 REQUIRED 01/10/02  (305)225-1774

SIGNATURE AND TYPED DRrRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

LR LUOG

ny



