FILED
2003 FOR PROFIT CORPORATION Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
cocNENTe  POTOOOTZNSTD Secretary of Stat

1. Entity Name
MOSAICOS ANTIGUOCS, INC.

Principal Place of Business Maiiing Address
1665 NORTH QLD DIXIE HIGHWAY 1665 NORTH QLD DIXIE HIGHWAY 9 00 l 2 9 19
SUITE B SUITE B
2. Principal Place of Business 3. Maling Address

Suite, Apt. #, elc. Suite, Apt. #, etc, [J CHMECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

01-0572781 Not Applicable
=Zpes e - Countrys —erer ez 2P = sl o - |- Country. = ==l g Certificate of Status Desired— <-[] - S?esa g?qlﬁiﬁtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

Street Address (P.O, Box Number is Not Acceptable)

4TH FLOOR

MIAMI FL 33145 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicab}/ (NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) L
7 Iy 3 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe‘e wilt be $550.00 Trust Fund Caontributicn, | Added to Fees
Make Check Payable to Florida Department.of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TITLE [ Change [ Addition
NAME HIGDON, TERESA NANE
streeT aooiess | 1665 NORTH OLD DIXIE HIGHWAY SUITE B STREET ADDRESS
CITY-ST-21P JUPITER FL 33489 CITY-$1-7IP .
e [ petete TMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-51-ZIP . . - - CITY-§T-2P . fa .- e . - . L -
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pesete TILE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P —
TLE ] [ petete TITLE ) [ Change [ 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperaticn or the receiver or truslee empcwered to gxecute this report as required by Chapler 607, Florida Statutes; angl that my namg appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit Hgr like empowered.

SIGNATURE: “JW&MF VIRED tix Shl-1434123

SIGNATUFRE AND TYPED OR PRINTED NAME g SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #

[N

Ny

CRZE034 (10/02)



