- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # - - P95000016268 ecretary of State

1. Entity Name 04-18-2003 90221 036 ***150.00
MWARIAMA ENTERPRISES, INC.

R

Principal Place of Business Mailing Address . -
8741 NW. 17TH AVE. 8741 NW. 17TH AVE. St
MIAMI FL 33147 MIAMI FL 33147 ’ B
2. Principal Place of Business 3. Maling Address H“l!l"”l mlmm |m"“‘ "m “m “lll |M| nm ml‘ ‘l“ ml

Suite, Apt. # etc., e | Suite Apt ¥ ele, = =lane o= = D]« CHECK HERE-IF-MAKING .CHANGES

City & State City & State 4. FEI Number 5 05 Applied For

6 65499 Not Applicable
Zi Count Zi Count ” . iti
P ountry P uniry 5. Certificate of Status Desired | ?g'gg“ﬁfét'onal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

TAYLOR, CALVIN L Streel Address (PO, Box Number is Not Acceptabl
8741 N.W. 17TH AVE. S e O o Tt e e

MIAME FL: 33147

by

d
o AL
" p

City ) FL Zip Code

8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the'obligations ghregistered ageft. / %

SIGNATURE

Signaturs, typed or printed nayie-of registered agent and title if applifable.

CR2E034 (10/02)

s = FILENOWN! _EEE "?’"-51-50'99 R T . - = o —c |- 9. ElectionCampaign Financing .. . . .$5_00 May Be
- After May 1, 2003 Fee w'u, be $550.00 . Trust Fund Contribution. O Added to Fees
. Make Check Payable to Florida Bepartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE O change [ Addition
NAME TAYLOR, CALVIN L NAME
streer anbress [8747 NW. 17TH AVE. STREET ADORESS
CITY-ST-2IP MlAMl FL 33147 CITY-ST-ZIP
TITLE D [ Delete e O Change [ Addition
NAME TAYLOR, LATONYA NAME
streeT anpress |8741 NLW. 17TH AVE. STREET ADDRESS
ory-st-ze  |MIAMI FL 33147 “CiTy-St-2IP
TITLE O petete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P : CITY-ST-IP - -
TITLE [ Deiete TILE : [Jchange  [] Addition
NAME NAME '
STREET ADDRESS i e o || seEr apoRess .
CITY-ST-2IP ony-st-ze | T/
TITLE [ Detete TITLE () Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaltion or the receiver or trustee empowered 1o execute thisgeport as required by Chapter 607, Fiarida Statutes: and that my namsa appears in Block 10 or Block 11 if
changed, or on an attac t with an gddress, with all other like empgByered.

= pelais 4-|5-03

"~ SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OffICER OR DIRECTOR Data Daytime Phona ¥

SIGNATURE:

v HPRULSCT

=



