2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M.U.Y.U. INC.

P95000095176

Principal Place of Business
7855 N.W. 185TH &7
HIALEAH FL 33015

us

Mailing Address

7855 NW. 185TH ST

HIALEAH FL 33015
Us

2. Principal Place of Business

[72000 nos 6 Ade.

3. Maiting Address

[ 2000 A

w  gg-boe

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 23, 2002 8:00 am
Secretary of State

07-23-2002 90346 039 ***550.00

RO R AR R

DO NOT WRITE IN THIS SPACE

/A ALA .

City & State City & State: 4. FEI Number 65 063 Applied For
_—.lyﬁ‘_\lz.gﬂl—.-_k_ FL — JHEUE\[ Fé . 01?3___ . Not Applicable

Zip Country Zip Country " e T $8.75 Addiional |
33607 5 \360/ 5 8. Certificate 6f Status Desired | Feo Requirecll iona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
LEON, ULISES Strest Address (P.O. B r\"")b//"l -N t Acceptable)
ree ress {(F.O. Box Number Is Not Acceptable
7855 NW 185 ST i
HIALEAH FL 33015

City

Zip Code

FL

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

the obligations of registered agent.

<*SIGNATURE
'y

Signature, typed or printed name of registared agant and title if applicabte.

(NOTE: Registered Agent signature required when reinstating)

DATE

. 9. This corporaticn is eligible to satisty its Intangible

{**—Ta-x-fﬂhﬁg-remﬁremem-and‘e}ects-io-do 8o —————F

d

(See criteria on back)

FILE NOW!!! FEE IS $550.00

o8 " tH
Make Check Payable to Department of State

Feawihbr$760:00—

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

(M| Added to Fees

11, OFFICERS AND DIRECTORS | EEX » ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P : Croetete TITLE [ change [ Addition
NAME LEON, ULISES NAME

streeT aooaess | 7855 N.W. 185TH ST STREET ADDRESS

cry-st-zp | HIALEAH FL 33015 CiTY-ST-2IP - .

TITLE P . [ celete TITLE [ Change  [J Addition
NAME A EO‘C)' A ;ﬂae 5 NAME

STREETADORESS | 2y vy mtead TG Av e STREET ADDAESS ;

CITY-ST-2IP H-N. /a \A Fl.. 330/5 CITY-ST-2IP

TITLE ) [ pelete TITLE [JChange  [] Addition
NAME NAME -

STREET ADDRESS STREET ADGRESS

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

TILE ™= = [ s e e i = ] Pelte” P~ TTLE - e = | e - - - « - ——~[] Change~ [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-21P

TITLE [ velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2P

TITLE [ pelete TITLE [ Changs  [J Addition
NAME PR NAME

STREET ADDRESS A STREET ADDRESS

OMY-5T-2¢ | UR5% fvm CITY-ST-2IP

13. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicated on this report or supplemental regort is true an

of the corporation or the receiver or tryglg
changed, or on an attachment with aryafid

HATRE REQUIRED

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
55, with all other like empowered.

Date Daytime Phone #

WL [_ |

i

CR2E034 (4/02)



