2001 UNIFORM BUSINESS REPORT (UBR) FILED

2910900

DOCUMENT #  P98000075369 Jul 20, 2001 8:00 am
LEmNm e y Secretary of State X
NVE NAMAICA, ' % 07-20-2001 90001 002 ***550.00
Principal Place of Business Mailing Address
9548 SW 40TH ST 15887 SW 66 TERR
WMIAMI FL 33165 MIAMI FL 33193
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
e —_— e - : A . — o . S
City & State City & State 4. FEI Number 65'0861931 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired © [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUJICA' ILLICH Street Address (P.O. Box Numbper is Not Acceptable)
15887 SW 68TH TERR
MIAMI F1. 33193
City FL Zip Code
8." The above named entity submits this statement for the pyspose ol #fanging its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE ’ / 2 / o]
v Signature, typed or printed name of registared agent awtifls if applicabie {NOTE: Registered Agent signaturs required when reinstating) ! DATE !
1 9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o )
2|~ Tax fiingregiirement and-eleéis to do'So:" -~ - |« * Aftet September 272001 Fée Wil 5¢$750.00 © -,10-,-$lrig?izﬁgﬂ§ft_lr?&%§1:99mgf.!,-_ju-.fdsd.‘g’?ong::sse-_ -~
(See criteria on back) Make Check Payable to Department of State b
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFEICERS AND DIRECTORS IN 11 .
ML PS [ oelete e , [ Change ] Addiion | S
NAME MUJICA, ILLCH NAME | 2
1
streeT acoress | 15887 SW 68TH TERR STREET ADDRESS : §
CITY-ST-ZiP MIAM! FL 33193 CITY-ST-7IP iy
. o
TITLE VP O Delete TITLE t M Change 3 Addition | O
NAME MUWJICA, JACINTO NAME ‘
sTREET ADDRESS | 15887 SW 68 TERRACE STREET ADDRESS
CITY-ST-ZP MIAMI FL 33193 CITY-ST-2P
TMLE T [ Detete TIME [J Change [ Addition
NAME DE MWJICA, ELIZABETH NAME :
STREET ADORESS | 15887 SW 68 TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33193 CITY-$7-2P
TI7LE O Delete TILE [ change [ Addition
NAME NAME
|- STREET ADDRESS o] s amarie s (2 5 o = - o e T o - STREET ADDRESS M) E
CITY-S7-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME 3 Delete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S7-2IP

13. | hereby certify 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 it
changed, or on an attachrment with an address, with all other like empoyered

SIGNATURE: T Mamc 7L ED '-7'/ 9 / o] (365)38)-9%s

2N

e

SIGNATURE AND TYPRD OR PRINTED W OF SIGNING OFFICER Oft DIRECTOR Data 7 .l s | Dayifhg,Phongd .
- 2 .




