2.008 FILED
FOR PROFIT CORPORATION May 16, 2005 08:00' AN
"UNIFORM BUSINESS REPORT (UBR) ] Secretary of State
DOCUMENT # pO2000076061

1. Entity Name

‘ 2. Principal Place of Business
G510 MW 2ND AVE . S e

muka’vx
. ng Address
6510 nw 2nd avenue

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . | City & State 4. FEI Number Applied For
MIAMY FL P o oo lmiami, florida _ 16-1616081 Not Applicable
Zip Country Zip Gounfry . : $8.75 Additional
. ficate of § d .
33126 =|miami-dade 133126 migrni-miami 5. Certitcate of Status Desire Fee Required

8. The above named entsty submﬁs this statement for the purpose of changmg its registered oﬁ“ ce or regrstered agent, or both, in the
State of Florida. | am familiar with, and accept the obligations of registered agent.

7. Name and Addrass of Gurrent Registered Agent
Name
aisy misa
Street Address (P. O. Box Number is Not Acceptabie)
510 nw 2 ave

City Zip Code
33126

:imigmi

FL

_,".
b

:1Q.

SIGNATURE T T L - :
Slgnaw@yged or pnnted name of regstered agem and iﬂle 1f apphcab?e (NOTE: Ragistered Agent signature required when reins{ating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

" OFFICERS AND DIRECTORS

TITLE
NAME

CITY-3T-ZIP

STREET ADDRESS

pstd
daisy misa =
6510 nw 2 ave

migmi, 133126 .

L
'

TITLE
NAME

GITY-ST-ZIP

STREET ADDRESS

TITLE
NAME

CITY-5T-ZIF

STREET ADDRESS

TTLE
NAME

CITY-ST-£ZIP

STREET ADDRESS

TITLE
NAME

CITY-ST-ZIP

STREET ADDRESS

TITLE
NAME

CITY-BT-ZIP

STREET ADDRESS

12. | hareby certify that the mformataon supphed W|th thls filing does not qualn‘y far the exemptson stated in Section 119.07(3Xi), Florida Statutes. I further
certify that the Information indicated on this report or supplemental reporf is true and accurate and that my signature shall have the same fegal effect
as if made under cath; that | am an officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by
Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered,

SIGNATURE.U(;“{ _

daisy misg, pres

4282005

SIGNAT/uRE AND%'YPED OR PRINTED NAME OF S!GNING DFFicER OR DIRECTOR

 Date _ Daytime Phone #




