FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am
) .

1 96ELL00

DOCUMENT #  PO1000121310 Secretary of State
’ -13- ***150.00
MOSAICOS ANTIGUOS, INC. 03-13-2002 90079 043
Principal Place of Business Mailing Address
1665 NORTH OLD DIXIE HIGHWAY 1665 NORTH OLD DIXIE HIGHWAY
SUITE B SUME B
JUPITER FL 33469 JUPITER FL 33469
S — WA |
Suite, Apt, #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State S . City & State 4. FEl Nugher W Applied For
B1-0.5 727 & s
Zip Country Zip Couriry 5. Certificate of Stat:_us Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ‘
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | Z° 0o

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

SIGNATURE : - — ; ——
Signature, typed or printed name of ragistered agant and atle if applicabla. [NOTE: Registered Agent sig: raquired when reinstating

.IQ . This corparation is eligible to satisfy its Intangible FILE NOW1!l FEE 137$150.00 10. Election Campaign Financing $5.00 May 8o
i TaxThing reguirement and elects to do so. After May 1, 2002 Fee will be 355 Trust Fund Contribution, O Add'ed to Fees -
4 (See criteria on bagk) ﬂ Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD 1 Detete TITLE O Change [ Addtiion
e HIGDON, TERESA e

STREET AOCRESS | 1665 NORTH OLD DIXIE HIGHWAY SUITE 8 STREE ACDRESS

CITY-ST-ZIP CITY-ST-2IP

**_| JUPITER FL 3489 _

TITLE O pelet= TIME (O change . ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP _ CIry-ST1-2IP

TIME O petete TITCE ‘ [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . P CITY-ST-2IP

TLE O elele || me T e T Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

it 3 Delets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIf

TILE [ velete TITLE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET AODRESS

CITy-ST-2IP CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
_indicated on this report or supplemental report is true and acourate 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 Justee empowered to execule this report as required by Chapter 607, Florida Statutes; an7 my name appears in Block 11 or Block 12 if

changed, or an an altachme an address, with all gther like empowered.
Lsnnw:wums: ( n TELESR HG Dwd = /O’L Sgl. T 1123

v = %
sl NATUHE AND TYFED ORP INTED NARJE OF SIGNING OFFICEH OR DIRECTOR Dals Daytirna Phona #

CR2EQ34 (9/01)




