2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

PQPNUMENT #  P98000073966

THE LOCO MOUSE COMPANY

ecretary of State

04-16-2003 30266 021 ***150.00

Mailing Address
893 NW. 123RD COURT
MIAMI FL 33182

Principal Place of Business
893 NW. 123RD COURT
MIAMI FL 33182

2. Principal Place of Business 3. Mailing Address

16877 SW 44 ST,

6277 SW 44 St

RARR AR WAL

Suite, Apt. #, etc. Suite, Apt. #, etc.

{1 CHECK HERE IF MAKING CHANGES

%‘lyr&-smte . F ) City & State 4, FEt Number 003 Applied For
‘amli ( Ay F[ . 651 737 Not Applicable
Zp. o m o Qounlry s o oD e e DoUntly” - s e el Stas Desied [ 9875 Adaitional

EEVEIS U5 A | 2>185

Fee Required

"

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

QUESADA, ADALBERTO M
893 N.W. 123RD COURT
MIAMI FL 33182

SEN

Vme Adal becto Quesada

Stre?éﬁffpfﬂé&%m eris Ng %?eptab\e)

““Miami

FL | %% i85

8, The above named entity sub'mitg;ilhis statemen for the
the abligations of registerad agent.

SIGNATURE

of changing its registered cffice or registered agent. or bath, in the State of Florida. | am familiar with, and accept

Signatura, typed or pnnWWi mTﬂf applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

 FILE Nowr FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ‘ [ Delete LE 0 BiChange [ Addition
e QUESADA, ADALBERTO M NAME Adotbecto M. Quesada

saeeT avoress | 893 N.W. 123RD COURT STEETAOORESS | 163 7T SW 44 ST

CITY-5T-ZP MIAMI FL 33182 CITY-57-7IP Miami, FL. 23185

TITLE VP [ Delete TILE \/P M Change [} Addition
NAME CAULA, MARIA L NAME Maca L. Caula

STREET ADORESS | 893 NW 123RD COURT STREET ADDRESS | 16 27T S 4o St

On-ST:2B~ | MIAMLFL 33182 - — - - . e fomste [ MiAm P DBAEE e m 1
TITLE [ palete TITLE {J Change [ Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P ’ CITy-St-2IP

TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE I 1 oelete TITLE [Ochange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-21P CIFY-ST-21P

12. | 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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered tgexecule th
changed, or on an attachment with an address, with 2 I o

SIGNATURE:

is report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

[4-APP-03 305-5554-F2a

OR

ECTOR

Date Daytime Phona #

...goegLen

S 'A‘F’.

CR2E034 (10/02)



