e
—

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 19, 2003 8:00 am ¢

DOCUMENT #  P98000005256 Secretary of State
1. Entity Name 03-19-2003 90097 021 ***150.00
MR. 11 INC. -
Principal Place of Business Mailing Address
141 NW 22ND AVENUE ) P.Q BOX 227272 .
MIAMIFL 33125  —— - =TSmO RS2 e T SR S s .
2. Principal Place of Business 3. Mailing Address H""“‘ "I ml‘ ]l“l "m "”l IIm ||.” IIlI”’“I“"l |I"I m‘ }Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. . [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘08%543 Not Applicable
ap Country Zip Country 5. Cerlificale of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Acldress of New Registered Agent
Name

JUANA LORENZ

LORENZO' JUANA Street Address (50.‘ B-og&zugber is Not Acceptable)

4255 NW 2 TERRACE

MIAMI FL 33126 4255 NW 2 TERRACE
City FL Zip Code
MIAMT 33126

——1he obligaticns of registered Age

SIGNATURE

8. The above named entity sub

-

-

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

R — -

_ N T s

S . R = =

ergd agent and litle if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

oWl
Ay 1,2

EE IS $150.00
Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

-

Make eck Payabl 1o Florida Department of State

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D SR O Delete TITLE ) ca e Mt e O change [ Addition
mMe | LORENZO, JUANQ NAME e L

STREET ADDRESS | 4255 NW 2 TERRACE STREET ADDRESS

omv-s1-2P; | "MIAMI FL 33128 CRY-ST-2P

THILE o [ Delele TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

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

TILE 3 Delete TILE secretary [ Change [ﬁ Addition
NAME NAME ELIZABET M. LORENZO

STREET ADDRESS steeTappaEss {9931 NW 25 TERRACE™L )

oY -51-21p orv-st-2¢ - (MIAMI, FL 33172

TITEE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-gT-2/P CITY-5T-ZIP

TTLE™. e cmmresmms et gt S o™ W T T T T T i [ Change [ Addition
HAME ‘ NAME -1

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addiiion
NAME NAME :

STREET ADDRESS ¢ STREET ADDRESS .

LITY-ST-2IP CITY-ST-ZIP o

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 118. 07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acc
of the corporation or the receiver or fruste:
changed, or on an attachment with an a

ith all r like gmpowered.

and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

mpowered to exeCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:(

slan?sﬁz ANDWPED cyﬁnm‘rso NAMELQF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phong #

NAOONIN

CR2E034 (10/02)



