FILED

o imionsing - Apr 04,2003 8:00 am

1

2003 FOR PROFIT CORPORATION ecretary of State

_ o o6 28 e
UNIFORM BUSINESS REPORT (UBR) 04-04-2003 90087 028 7771 50.00
DOCUMENT # P01000120660 '
1. Entity Name
DE NINA A MUJER, INC,
Principal Flace of Buginess Malling Adcress 7 0
1664 WEST 728D STREET . 1664 WEST 72ND STREET
HIALEAH, FL 33014 : HIALEAH, FL 33014
PRl S ARTHSW AR SRR AL
5958 W 16th Ave Same _ ‘
Sulte, ApL #, elc, Suite, AgL #, elc. K] CHECK | ERE IF MAklNG CHANGES
City & State City & State . 4. FEl Number Applked For
Hialeah F1 EIN 26-0019977 Not Applicable
Zip .| Gountry Zip Country $8.75 Additional
33012 | Usa. .l.. T L _5._Certificas of Staus Desired . .[]. Foo Required n
‘ 6. Name snd Addreas of Current Registered Agonl ‘ 7. Name and Address of Hew Registered Agent
RAMOS, CARIDAD Name Caridad Ramos
1664 WEST 72ND STREET Sheet Address (P.O. Box Number |5 Not Acgeplabie)

HIALEAH, FL 33014

5958 W 16th Ave

% Hialeah FL | 3%

8. The abovwe named eniily submits this statement for the purpose of changing iis registered omceor regisiered agenl, or both, In the State of Florida. | am famliiar with, and accapl
the obligations of registered agenl

. -4/02/03
SIGNATURE -
Siynawm, typid O prinkiu nama of M agintand iid § sl {NGTE: Raysiral AgAniSiynaium Kyuirsd widn Minkalinyg) OATE
9. Eleclion Campaign Financing ., $5.00 MayBo
 Trust Funa Contribution, [J . AddedtoFees

10. ' OFFICERS AND DIREC:TORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ Delete me address change [JCrenge [ Addition
NAME RAMOS, CARIDAD 7 NAME :
STREETADDIESS | 1664 WEST 72ND STREET STREET ADDRESS 5958 W 16th Ave
cv-51-2P HIALEAH, FL 33014 cav-sr.p Hi aleah Fl 33 012
e . [ Oelete MLE O Ghange (7] Addition
NAME - o NAME
STREET ADDRESS ) STREET ADURESS
<v.g1.1p cv-st-2p
113 . 3 Delete LE ‘ [JChange (] Adiition
NAME [ S e . — IV S~ e lm - - NAME _— T = e [
STREET ADDRESS STAEE1 ADDRESS
ciy-51-2F cov-sy-tp .
e [ Delete me O crenge [ Addition
NAME . NAME
STREEY ADDRESS . STAET AGDRESS
tay-g1-2¢ chy-s1-np
e D - O Dekie e ’ Ocrarge (] Addition
RAME NAME
STREET ADURESS . . . - STREET ADDRESS : , R ’
onv-s1-2P - - jeavmar- -} . o
TaE ‘ - © " Ooel me . e " O Grarge””  [] Addiion
W ' HAME : o ' !
STREET ADOPESS ' N STREET AUDRESS -
ciy-s1-oe cay-st.ap
12. | haraby cerli thal the Information supplled with this llnggdﬁs ned quilify for the exsmption stated In Seclion 119. 07}13)(1) Florida Statutes. | further Gertify that the Information

indicated on this repot or supplemenlal reporl (3 true.and accurate that iy signature shall have the sarme legal effect as If made under oath; that | am an officer or dlnecior

of the corporalion of the recelver of nusiee em ed 10 gxacute.this report as required byChapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attg all rilje-empowered.

» ar am 4
SIGNATURE @) C 1dad R 0s . /02/03
SIGRATURE ANC TYPED QR P1ENT £6 NAME OF SIGNING OFFICER OR HRECTOR G Cuytime Phone #

CRZE034 (10/02)



