200?1 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000130342 ern o :
1. Enlity Namg 09 FEB 25 an 9’ 20
MUSIDA, INC. SECRETARY OF STATE .
TALLAHASSEE, FLORIDA
Principal Place of Busingss Mailing Address —— ‘ L
28 IAD STREET DOF-EOURT— 337 Feuupnt e o
HLUNFHNGFSM-MNY—t1T4
MIAMI BEACH FL 33139 07.[ ffL 5"{/ M y
/177)

2. Principal Place of Business 3. Maling Adaress

Sutte. Apt. #, etc. Sue, Apt #, etc. 1st MOORE CR2E034 (10/05)

City & Stale Ciy & State 4. FEI Number Applied For

) 65-1168252 Not Applicable
Zp ' Country Z1p Couniry 5. Certiticaie of Status Dosired O Ei'ggt‘:?gﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HATTON, DAVID L ESQ.
150 ALHAMBRA CIRCLE

Sireet Address (P O. Box Nurnber is Not Acceplable)

SUITE 1500
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Sigmture yoed of peelen nare 0 eaislgan a9ant and Wie | apohcatte: [NOTE: Regisiaran Agent sgnature raauies whan iansialng) SAIE

9. Electon Campaign Financing $5.00 may Be
Tiust Fund Contrioution. ] Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D [ Desete TiTLE O Change ] Addilion
NAME FRANCIS, WILLIAM NAME = —
STREET ADDRESS 1828 3AD STREET, PH4 SIRELT ADDRESS = L |:-| 1 4"_':"‘4:: =495
CTY-ST-7P | MIAMI BEACH FL 33139 CITY-51- 20 02/25A03--01004 013 #1580, 00
TILE T pelee I [JChange [ Addiion
NAME NAME
STRIET ADDAESS STRELY ADDALSS
CITY-ST-2P CITY-ST-7f
THLE J Detete s [ Change  [J Adduion
HAMF Namt
STREET ADDRESS STRLET ADDRESS
CITY-ST-7IP CITY-SF-2F
TITLE 71 peleta TITLE [T Change  [] Addition
NAME ' NAME
STREET ADDAI 55 STRECT ADGRESS
CITY-S1-7Ip CITYy-51-2IF
1ITLE O Delete s [ change [ Addiion
NAME NAME
STREFT ADDRESS STREET ADDAESS
oITY-SI-21 CITY-S1-2F
TITLE O Detete TITLE [ change [ Addhion
HNAME NAME
STREET ADBRESS STREET ADDRESS \'I‘/ /
CITY-ST-2IP : CITY-S1-2IP QQ 97

L

12. | bereby certity thal the mnformation supphed with this hling does nat quality for the exemptions contained in Section 119, Florida Stalules. | further certify that the inforrmation
ndicated on this report or supplemental reportis true and accurate and that my signature shali have the same legal affect as if made under cath, that i am an officer or direcior
of the corporation or ihe recever o lrustes empowered 1o execute this reporl as required by Chapter 607. Flanda Statutes. and that my name appears in Block 10 or Block 11

# changed, or on an altachment ner like empoweres
WiLiiam foaders  vfe]»9

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Cayhma Phana #




