2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
___ANNUZ , - Jul 22, 2004 08:00 AM
DOCUMENT # P02000105802 Secretary of State

1. Entity Name

%
UNIDAD COSMIATRICA MIRNABY, CORP.

Frincipal Place of Business Mailing Address _ ' -
250-181 ST. DR. SUNNY ISLES NORTH 250-181 ST. DR, SUNNY 1SLES NORTH
MIAML FL 33160 MIAML FL 3316D

R EAEEAR G AL

07152004 No Chg-P CHZEQ34 (10/03}

DO NOT WRiTE IN TH'S SPACE 4. FE! Number i Applied Fo |

770208132 ) Mot Appiicabie |
i $8.75 acomorat
5. Ceruficate of Steius Desired | Foe Roquired

6. Name and Address of Current Registered Agent

SEQUASABUD s NaRTH " DO NOT WRITE
MIAME, FL 33160 tN THIS SPACE

B. The sbove namet Bnity SUbmits this siatement for the pirpase of changing Its registered ice o registerod agent, or botk, In the State of Florida. | am familiar with, and acoopl |
the gbkgations gf regisierac agent,

SIGMNATURE _— — —mr
Hegmatuns, ynad oF pricted AT of ragistered 300 snd trie 4 gppicstie (HOTE, Aeg & Agent ok eauTed whan 1o g DATE
FILE NOW?!! FEE I8 $150.00 B. Electon Campaign Financing $5.00 smayBe In accondance with s. 60?.193(2}52), E.5, the
Due by Ssptember 8, 2004 Trust Fung Conttiwion ] Added 1o Fees corporafion did not receaive the pror Notice.
TS _ —SFFICERS AND DIECTORS - :! —~ - - T T T R T T T T
WHE £D T G e L .
NANME SEQUIAS, ABUD |

STAEET ADDRESS | 250-181 ST. DR. SUNNY ISLES NORTH

CTY-S-7P | MIAMI, FL 33360 _ UO0Ca0IETHa L
ik VD ' s IR BP/22/08-20001-013 1s0.00
et LOPEZ, MIRYAM

STREES A00FESS | 250-181 ST. DR. SUNNY ISLES NORTH

OY-SP | MIAMI, FL 33160 i

s : L B

RAME

e DO NOT WRITE

- o - "IN THIS SPACE

STREET RODRESS
Cify-8T-1p

- .~ . . R L
NAME

STREFT ADDRESS
Gity-Si-1g

WAME
STREFT ADIRESS
CTy-st-70

12, 1 hewoby cenify that the nformalion supphed with ths filing does rot qualiy Tor the exémption stated n Séction §19.07{(34). Florida Statutes, | further certify that the Tnformdtion
indicated on lhis report o supplemental repart is true and accwale and that my signature shall have the same fegal effect as I made under oath, that § am an officer or direcior
of the corparation of the feceiver or Fusipe empowered 1o execue this repor as required by Chaplos 687, Rorida Statutes, and that my name appears in Black 10ar Biock 11 i
changed, o7 on ar attachment with an address. with all othet ke empowered.

SIGNATURE: ﬁ»@fq@i@ /15 o 805 4P $FIS
L lAd S .

SIGNATURE ANG TYPE CR PRINTED NAME OF SIGNING OFFICER OR JIRECTOR B Tyt Prene

— — y T L. - T



