i
&

2003 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 09,2003 8:00 am

DOCUMENT #

1. Entity Name

P02000112252

Miami Massage Therapy Co.

, ecretary of State

04-09-2003 90102 021 ***150.00

Principal Place of Business Mailing Address

14825 NW 7 Avenue

Miami, FL
33168
2. Principal Place of Business 3. Mailing Address
same same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
52-2384604 Not Applicable
Zip Country Zip Country 5. Centficate of Status Desied [ ] S0+ 0~ Additional
Fee Required
6. Name and Address of Current Registered Agent_ . 7. _Name and.Address of New Registered Agent. ., _ .= __
THudianne Puerto Name

15311 NW 89 Place

Judianne Puerto

Miami, FL 33018 ‘ } Street Address (P.O. Box Number is Not Acceptable)
14825 NW 7 Avenue
. ! City Zip Code
o &
¢ i Miami FL 33168

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

# -
SlGNATURE l"' '

Signature, typad or prmted nama of registered agent and title if applicable. .

{NOTE: Registerad Agent signature requirad when reinstating)

Date

_ FILE NOW!!! FEE IS $150.00
_After May 1, 2003, fee will be $550.00
: Make check payable to Department of State

Mail to : Division of Corporations
Uniform Business Report Fllings
P. O. Box 1500, Tallahassee, FL 32302-1500

$5.00 may Be

Added to Fees

9. Election Campaign Financin
Trust Fund Contribution. i}

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine PST ‘ D Delete  |+me I:] Change DAddilion
NAME Judianne Puerto NAME
etreaT aooress | 14825 NW. 7 Avenue STREET ADDRESS
orv.st.ze | Miami FL 33168 Y- ST. 2P
| TITLE, ] I:l Delete TITLE l:] Change DAddiiion
NAME = NAME ’
STREET ADDRESS STREET ADDRESS
cry-st.zip "o - —— - - s crysT-zip” R LT i T
TITLE [:l Delete TITLE D Change L—_lAddition
NAME. NAME
STREET ADDRESS GTREET ADDRESS
CITY-3T-ZIP CITY - ST -2IP
e [ Jpelete  |rme [ Jchange [ ]addition
NAME S NAME
STREET ADCRESS \ STREET ADDRESS
CITY-ST-ZIP CITY - ST -ZIP "
TITLE [:I Delete TITLE [:] Change DAddition
NAME R L
STREET ADDRESS b STREET ADDRESS
CITY - 5T- ZIP CITY - 8T - 2IP
TITLE D Deiete TITLE I:] Change DAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-8T-2IP CITY - 8T - ZIP

I am an officer or dirgctor of the
name appears in Blogk 10 or Bl

SIGNATURE:

Judianne Puerto, President

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

oration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my

11 |f changed, or on an attachment with an address, with all other fike empowered.

o forn
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