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- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRL

FILED
May 01, 2003 8:00 am
‘ Secretary of State

DOCUMENT #

1. Enlity Name

MIPS INTERNATIONAL CORP.

P02000085655

04-14-2003 90764 008 ***150.00

JJyaugiuJgd

Principal Place of Business Mailing Addrass
19127 SW 65 STREET

PEMBROKE FINES FL 33332

19127 SW 65 STREET
PEMBROKE PINES FL 33332

2. Principal Place of Business

3. Malling Address

VR AR

- Suite, AL #, 81, | .

Suite Apthelc. | e eieco e T s TS et e maLdoee s - ST CRECK HERETIF MAKING THANGES ~ -
City & State City & State 4. FEI Number Applied For
54- 206 yiize. Not Applicable
- - ‘
Zp Country Zp Counlry 8. Certificate of Status Desired O ?3 75 additional
‘@0 Required
§. Name and Address of Curvent Registered Agent . 7. Name and Addrogs of New Registeted Agent
o T T T e r T - Name b ] o
SOSAT AELA= Sireet Address (P.O, Box Number is Not Acceptable)
19127 sw 85 STREET _
PEMBROY,E PINES FL 33332
City FL Zip Codla
8. Tha ebove named enlity submits 1his statement for the purpose of changing its registered oftice or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agenl.
SIGNATURE
Signaturs, typed & printad name of ragixtorcd sgent and 1tk it applicable. NOTE: Ageot required whon roi OATE
1._,‘ ., T - iy " =S— L — - . I o - e :
FILE NOWII-FPEE IS $150.00+ ™ * Ssj4m 25 mFacs i o on v —ma o @ R i A At -
8. Eisction Campaign Fit nanc:ng $5 00 May BQ
- Mter May 1, 2003 F“ will be $350.00 e et e db e L lTu . e - c-lman Trust Fund-Contribution:. = _ Added to Fees _ . i
Make Check Payabla 1o Fiorida Department of State - ’ ; j B
10. OFFICERS AND DIRECTORS 1 11, ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TNE - |PSD O betete THE i Crange [ Addition | &
NaME SOSA, RAFAEL A° NAME g ‘
strect Aoaess (19127 SW 65 STREET STREET ADDRESS 3
orv-st-2e  |PEMBROKE PINES FL 33332 oy -51-29 g,
e [ pelete TE Clchange [ Addition %
NAME NAWE
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2P
13 1 efete e {JChange  [J Addition
e i e - NME b e e -
T SIREET ADORESS T ’ STREEY ADDRESS
CIvy-ST-2p CITY-ST-2P
TLE 7 petem mE O Change |'_'] Addition
HAME 0. A Lo e Skl b
STREET ADDRESS STREET ADDRESS
CIY-S1-ap cny-s1-ap
TLE 2 Delete TmE [ change (] Addition
NAME NAME
STREET ADDAESS —— STREET ADORESS
CITY-ST. 2iP B T e e RO - T B - | e e e,
TTLE 3 etete TLE Clcharge " Wedition™| -
HAME HAME
STREET ADDRESS STAEET ADDRESS
cy-St-2p CITy-$T-2p

12. | hareby certity that the information supp#
indicated on this report or suppleme
of tha corporation or the raceiver
changed, or on an attachme

this inling
is true an

SYo Tl o

SIGNATURE:

AR 3 ]
P ] b T T D e U U Lo e e

does not qualify for the exemplion staied in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the same lag
empowered 1o execute this raport as required by Chapter 807, Florlda Statutes; and that my name appears in Black 10 or Blogk 11 if
gss.with all other like empowered.

JIRED

al efiect as if made undet cath; that | am an officar or director

/29 |02 Gpf. Ey5.d)

‘7 SKINATURE AND TYPED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phors #




