2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # * P93000084389 Secretary of State

1. Entity Name

MITZIA, INC. 05-12-2002 90635 003 ***150.00
Principal Place of Business Mailing Address

13131 S.W. 89TH PLACE 13131 S.W. 89TH PLACE

MIAMI FL 33176 MIAMI FL 33176

L

- | ~-S8uite, Apt. #, atc. .

.Suite, Apt. #, etc.

2. Principal Place of Business 3. Mailing Address
13237 _Soohh bme Hoyl 12737 Soults Disie_Hoy

DO NGT WRITE IN THIS. SPACE _

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

WA laan, F\ G N\ ¢ B F\ o 65-0453662 Nat Applicable
Zip : Country Zip Country " $8.75 Aaditionat

3 3\ (a RUKS Y 312 ) L us B 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el -
end O anNg
FUHGANG' HELENE 5. Street Address (P.O. Box NumbatTs Not Af!ceplable)
13131 S.W. 89TH PLACE \2€37 Sook Dirie Yo oy
SUITE 125
L 33176 i § -

MiAMI F CY YT\ T { TL FL %Co%e'_l ¢

L4

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

SIGNATURE LY &m ,DIAAAS}""")/ '7‘/ 290 / 07—

- Signalture, ty’ped or printed namWegisterad @nd title l’pp!icable. {NOTE: Registered Agent signatura reguired when reinstating) oATE L
5
) o L ‘ "
* Taiing qunementina secsdoso - | AarMay1,2002 Foowll boSospoo | 1% ElGionCampoin rancing - $5.00 way 5s
: _g ) aul cis € 80. er May 1, ee will be $550. Trust Fund Centribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE D {1 Delete TITLE [ Change [ Addgition
NAME FURGANG, HELENE J NAME
STREET ADDRESS | 12824 S.W. 108 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP
TIMLE [ Delete ME O change [ Addition
| e HOGOFF FRANCIA D NAME
TETREET ADDRESS | 9835 S.W. 108 TERRACE T 7 7T 77 || STREETADORESST] T T T -
CITY-ST-2IP MIAMI FL 23176 CITY-ST-2IP
TIMLE ; : [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
ME -~ 7T oo T Oelete e "~ T [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE 3 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legat effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as requ\red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withy an agyiress, with all other like empowered.
SIGNATURE: \k *{.[u\ 0 405~ 238 To50

s:c.mwun‘é AND TYPED OR PHIU NAME OF s:@rnom@ﬂ DIRECTOR date Deytima Phone #

May 12, 2002 8:00 am|

CR2E034 (9/01)




