R E )

a4 j
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000090940

1. Entity Name -~

MISTY/INWCOD CORP.

Principal Piace of Business

1291-A SOUTH POWERLINE ROAD
SUITE 325

POMPANO BEACH FL 33069

us

Mailing Address

1261-A SOUTH POWERLINE ROAD
SUITE 325

POMPANC BEACH FL 33069

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 22,2001 8:00 am
Secretary of State

03-22-2001 90036 022 ***158.75

0134590

WUV UUUT Y

(MR

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number 65 mas 1 Applied For
36 Not Applicable
Zi ] I C iti
P Gountry zZp ountry 5. Certificate of Status Desirag $8.75 Additional
R DU - =t e - /. FeeRequired |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUVF CORPORATE SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD.
41 FLOOR
MIAMI FL 33131 _ ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registereg agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name ol registered agent and titla it applicable. (NOTE: Registered Agen signature required when reinstating} CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
(Sea criteria on back)

|

After MAY 1, 2001 Fee will be §550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS iN 11 -
TITLE D [ peiete MLE (Ol change [ Addition | 8
NAME LESSEUR, GUILLERMO NAME g2
staeT aporess | 2 SO. BISCAYNE BLVD. ONE BISCAYNE TWR 3400 STREET ADDRESS 3
CITY-ST-71P MIAMI FL 33134 o CITY-ST-2IF &8
TITLE VP O Delete e Ol crange . [ Addition %
NAME GARBATI, MARIA CLARA HAME

STREET A0DRESS | 555 § POMPANO PARKWY STAEET ADDRESS

GmY-sT-7P~ --| POMPANO:BEACH FL 33069 - CITY-ST-2IP - St b STt T T
TLE 5 O Detete : [l change [ Addition
NAME GARBATI, MARIA CLARA NAME

STREET 40DRESS | 555 § POMPANO PKWY STREET ADDRESS

orv-st-2e | POMPANO BEACH FL 33089 crry-S7-2P

TILE {1 Detete TIME Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' - CITY-S8T-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- P CITy-ST-2IP

TITLE O pelete THLE [ Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver gr 1rust§§ empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, wit

changed. or on an attachment wi

SIGNATURE:

ate

il pther like owered.
o fikel

03170/01 9 YL YYA

SIGNATURE MID TYPED OR PRINTED NAME{GF SIGNING OFFICER OR DIRECTOR

Cate Daytirne Phore #




