2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PSUPNUmMENT # P02000093165

13971 CONDO CORPORATION

Principal Place of Business
15531 S.W. 109TH TERRACE
MIAMI FL 33196

Maiting Address

MIAMI FL 3319

15535 S.W. 109TH TERRACE

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED :
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90790 005 ***150.00

VR RRTMEARRa

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Numb Applied For
5 - 0 79 9 q 96/ Not Applicable
i county 2P Country 5. Certificate of Status Desired M $8.75 Additional
) Fee Required
— 6. Name and Address of.Current Registered Agent-—ower .- o ) —-oe oo = ~——7.-Nama and:Address of.New Registered Agent__—— . A
Name

MUJICA, MATILDE Street Address (P.O. Box Number is Not Acceptable}
15531 S.W. 109TH TERRACE
MIAMI FL 33196

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing iis registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and titie if applicabla.

(NOTE: Registerad Agent signalura required when reinstating)}

DATE

~ FILE NOWIIf FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P O Delete 1IMLE [JChange [ Aadition __S_

mve 5 MUJICA, MATILDE NAME e

sTheer aporess [15531 S.W. 109TH TERRACE STREET ADDRESS &

orv-stz2e - MIAMI FL 33196 CITY- ST-21P <
(8]

TITLE [ Detete TILE [ Change [ Acdition 5

NAME RIATTI, PEDRO RAME

sTREET ADDRESS 15631 S.W. 109TH TERRACE STREET ADDRESS

GITY-S1-2IP IAMI FL 33196 CITY-ST-2IP

TILE - - am— - Defete - — TE ="~ - [= = = - T * - Change [ Addition | ~

NAME UJICA, TONY NAME

STREET A00RESS [16531 S.W. 109TH TERRACE STREET ADDRESS

CITY-ST-2IP IAMI FL 33196 CITY-ST-2IP

TITLE [ Defete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-ST-2P CITY-ST-2IP

TITLE [ pelete TILE (J Change ] Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CIFY-S1-2IP

TITLE [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

. | hereby certify thatthe information supplied with this filin ég does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an anacnment with an address, with all other like empowered.

SIGNATURE: /7 Z¢/:

25 OB i 100 Wlegrig

oo

(os) 3662509

SIGNATURE A T%D OV'RINTﬂNAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #



