I

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

8. The above named entily submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signmun‘e. typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when renslating) DATE
FiLE NOW!! FEE IS $150.00 . - .
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coilr?bution k O fdsd.e(?Rohf:zisB °
Make Check Payable to Florida Department of State '
10. % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVD O Delste TIMLE [ change [ Addition
NAME MURGUIA, DOMINGO NAME
sTReET apoRess | 1192 NW 9TH ST STREET ADDRESS
arv-st-ze | HOMESTEAD FL 33030 BITY-ST-2IP
TITLE .| STD 3 Celete TILE [ change [ Addition
NAME MURGUIA, ARACELY NAME
- sTReET sooress®( 1192 NW-9TH- ST B it D -l SIREET ADDRESS s
crv-si-2p | HOMESTEAD FL'33030 T TRonysrze — s = — _— -
e [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TITLE [ Delete TITLE [Jchange [ Addilion
NAME MAME ‘
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
THTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE 1 Delete TITLE [ change - [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-71P ’ CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental 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 corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atta ent with an agldress, with all ather like empowerad.

SIGNATURE! MAFTIRE BiEg o

i
¥ SIGNATURE AMYFED OF PRINTED NAME OF SUEfiNG OFFICER OR DIRECTOR  — . = — = ~Date = J--m——37 7 vy Phone # -

Y1 PN AV

ny

DOCUMENT # P01000119675 Secretary of State
1. Entity Name ook 2k
MEXICAN CRAFT IMPORTS & EXPORTS, INC. 03-05-2003 91875 028 #150.00
Principal Place of Business Mailing Address
1192 NW STH ST 1182 NW 9TH ST - e
HOMESTEAD L 33030 HOMESTEAD FL 33030
S R MO R
Suite. Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 60‘0000361 :Zfied Eor
pplicakle
%-fipf :__:C ‘"_‘:‘ = ""T_ E-f—‘_—af‘:; e :"‘;: ?Coungf:j':: _' =B CentitiCate ol SIats Bewred""‘*‘*El"“i?i Z?,,,ﬁ.d,,d,:tfgél_ el
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DOMINGO' MORGUIA Street Address (P.O. Box Number is Noll Acceplable)
1192 NW 9 STREET B
HOMESTEAD FL 33030
' City FL | Zr Cove

| | creEo034 (10/02)



