2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 10, 2004 8:00 am
DOCUMENT # P02000045412 % Secreztary of State

1. Entity Name
MISION DIVTNO NINO INC., 02-10-2004 90017 025 ***150.00

Principal Place of Business Mailing Address
13899 BISCAYNE BOULEVARD 13889 BISCAYNE BOULEVARD
SUITE 108 SUITE 108
NORTH MIAMI BEACH FL 33181-16C0 NORTH MIAMI BEACH FL 33181-1600
138 99 Biscayne Bouwlevard | 13893 Biscayng Bowlevavd
55‘“3 A_f,‘ # ‘e% 7 g”';e Aot #:E_ :i MOORE CR2E034 (11/03)
i |8 i e
ity & State City & State 4. FEI Number Applied For
'ﬁ‘ MnﬁM; ~€"~C[’\ FL NOY'H\ M{AMr B€ &.CL\) F L 03-0436534 Not Applicable
COU”‘ Couniry ” $8.75 Additional
33 181~ ,637 A 35] 37 )_ [é 57 U\S A_ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" MENDOZA, FR. RAFAEL T — T —— —
13899 BISCAYNE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 108

NORTH MIAMI BEACH FL 33181-1600

City FL Zip Code

8. The above named entity submits this statement 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
Sgnaiure. typed or printed name of registerad agen and tils if applicable: {NOTE: Registerad Agen! signaturd requirad when reinstabng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete e [ Change  EJ Addition
NAME SERRANO, GERARDO - NAME
STREET ACDRESS | 1566 NE 191 STREET APT. A422 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL 33179-4197 CITY-ST-2IP
TILE vD ] Detete TITLE [} Change [ Addition
NAME MENDOZA, FR. RAFAEL NAME
STREET ADDRESS | 1327 SW ATH STREET #4 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33135 CITY-ST-2IP
TITLE i) 3 petete TLE ' [Jchange [ Aadition

e |GIRALDO, MARIAE o o Womawc b o i o ] o e

STREET ADDRESS | 8535 BYRON AVE. APT # STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-2P
TITLE . 7 pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE {1 Deiete I TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE O petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CIY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cedily 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 it made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with aaaddr ith all other like empowered.
SIGNATURE: % GW&"JO Sevvano Presidpt 02/05/04 305 702 6310

~ I IGMATIRE AND TYPED OR bmm'zn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane K




