— FILED

2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am
UNIFORM BUSINESS REPORT iuan) : ecretary of State

DOCUMENT # PO20001 05802 03-24-2003 90216 042 ***150.00
1. Entity Name
UNIDAD COSMIATRICA MIRNABY, CORP. .
_I_Principal Plaqge_of Busginess_ : Mailing. Address—sm Efmanmi = ———— e frrmare— "
2504181 ST. DR. SUNNY ISLES NORTH 250-181 ST. DR, SUNNY ISLES NORTH
MIAMI FL 33{680 MiAM) FL 33160
e IREAIAIC I EN

?g‘iﬂ L%\ ‘_’3\ b Sunoy ’L‘%sa(} -ABY AV neSoney
uite, Apt. #, etc. uite, Apl. #, efc. ' K
I::\ﬁ':: (\S(ﬂ‘\ "/L(’W//Ls/ To\es Qocthn "UMJ }/)S e LI CHECK NERE IF MAKING CHANGES
City & State City & State 4. FE1 Number Applied For
\“/\\9 rend ‘_\:IXD\" DO Msoat VL j '14 — 090813 Not Applicable

r_b 5 CQ O m& %Z% 6O i ur%y 7\ | 5 Ceiticate of Status Desired O gg Kiﬁg‘b"a'
6. .Name and Aclidresu of Current Reglstered Agent - 7. Name and Addross of New Registered Agent f
Name ’ i L :_ R
ssED.O:J;?SéTA%:D SUNNY ISLES NORTH Street Address {P.O. Box Number is Nol Acceptable)
MIAMS FL 33160
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the Siate ol Florida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE l
Signar i p P DATE !

e, tyibed of pited name of rogisiered agem and tite i applicabie. {NOTE: Ragisiered Agent signature recuirad when isinstabing) :
“F""E N?\:!!! ':.EE Iﬁlﬂsgf;osg,an ceT = 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wi Trust Fund Contribution. (| Added 1o Feos
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS N 11 _
TnE FD O Detete e D change [ Addition | &
NAME SEQUIAS, ABLID NAME g
street aooeess | 260181 ST. DR. SUNNY ISLES NORTH STREET ADORESS X
arv-st-ze | MIAMI FL 33160 €Ty -S7-2P =
e vD O pelete TME Clohange [ Addition §
NAME LOPEZ, MIRYAM NAME
streer aooaess | 250-181 ST, DR. SUNNY ISLES NORTH STREET ADDRESS
CTY-ST-7P MIAMI FLL 33160 CITY-ST-P
TnE ] Delete TInE O crange [ Addition
NAME____ R - et s e [ NAME N e e " % e an i S
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY -ST-20P
L [ Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS o STREET ABDRESS
Y- S1- 258 _ ITY-ST-ZP
Tme 7 Detete e O Change [ Addition
MAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P . cny-s1.217
TIRLE . 7 elets TRLE Ochange  {J Addition
NAME HAME ’
STREET ADDRESS :. STREET ADDRESS
CITY-s1-2P ) CIY-ST-7P i

12. | heraby certify thay the information supplied with this filing does not quallfy for the exemption stated in Section 119. 07&3){:) Fiorida Statutes. | further certily that the information
tndicated on this raport or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direcior
of the corporation or the raceivgr or trustee empowared 16 execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attac ) AA all other likg empg
SIGNATURE: 3 -2/ 2003 (33‘22;3. :Q—/ 7%




