FILED

May 04, 2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

DOCUMENT #P01000114733 05-04-2004 90136 032 ***150.00
1. Eatity Name
MR.L. ENTERPRISES, INC.
Principal Flace of Business Mailing Addiess l q Ucllly
5852 NW 199TH STREET 5852 NW 19STH STREET
MIAMI, FL 33015 MIAMI FL 33015
F s GO
Suite, Apt. #, etc. Suite, Apt. #, a6, 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 65-1156930 Mot Applicable
&p Couniry %I'D Country 5. Certificate of Status Desired [ ?g‘zfq 3?:;““”'
6. Name and Addrags of Current Registered Agent 7. Name and Add) of New Registered Agant
Name
LUIS, MOVENO
7468 NW 174 TERR . . Stest Address {P.O. Bux Numbar is Not Acceptabla}
MIAMI, FL 33015
City FL Zip Code

8. The abeove named enlily sutbmits this stalement tor the purposa of charging its regisiersd office or registerad agent, or both, in the State of Floridz. | am familiar with, ang accept
the obligations of registered agent,

SIGNATURE
Sig

ped o Drinted riaine &f registered agant and tile f 2pplicabie (MOTE: Tagisterad Agent signaturs reqlired when reinstatng) DATE

FILE NOWIl! FEE IS $150.00 8. Elactior Campaign Financing $5.00 May Be
After May 1,2004 Fee will be $550.00 Trust Fund Gontribution. [3  Addedto Fees
10. s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiiLE PSTD 1 Delete FTLE CJcharge [ Addition
Nagz MOVENQ, LUIS NAME
STREEY ADDRESS | 7469 NW 174 TERR STREET ADLRESS
iFY-5T- 2P HIALEAH, FL 33015 GYY-§1-z7iP
s 1 eleie TMLE [Jchange  [F Addition
NAME . E NARE
STREEF ADLRESS | ~ ,ﬁ STHEEY ADDRESS
- CITY-SF-2IP R GIlY-51-20
THE .5 0 Delete TME [ charge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHTY-ST-2P - CaTY - §7- 2
TLE 7 Detete - TMLE O Ghunge  [3 Addition
NAME NaMi
STREET ADDRESS STREEF ABDRESS
CiY-SI-2P : CiTY-51-2P
MWLE 1 Delste TLE 3 charge [ Addilion
NARSE MAME
STREET ADDRESS . STREEY ADDRESE.
CiTY-ST- 24P CaTY- 5T-2iP
THLE {3 Datate TALE {5 Change [ Addition
NAME NAME
STHEET ADDRESE STREET ADDRESS
CiTy-§f-2P ) . G- 5T-2P

12. | hershy certfy that the irformation suppli
indicated on this report or suppiement,
of the corporation of ihe receivar oF

with this filing does not qualify far the examption stated in Section 118.07(2)(i), Florida Staties. | further certify that the inforemation
feportis ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

slae smipcwered 10 execule this report as required by Chapter 607, Florida Statuies; and that my kama appears in Block 10 or Block 11 if
charged, or an an attachment

Fan addrass, with ali elnhar fke empawared.
SIGNATURE: 3/3/ /0‘/

? SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( Tater

Dayime Phone #

[




