2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000003675 =~ Apr 17,2001 8:00 am
CICAYE ecretary of State

MOUSINE, INC.
VIZCAYA L E' NC 04-17-2001 90007 001 ***150.00
Principal Place of Business Maliling Address
1250 WEST AVE 1250 WEST AVE
SUITE 4C SUITE 4C
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N TH!S SPACE
City & State City & State 4. FE! Number 65.0888624 Applied For
LR Not Applicable
[ t Zi Count it
ap Country P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- —— ki e T R P T e = HName - R L o TR ol ~—an . T
RARR, JORGE RE&TT Yoese
Street Address (P.O. Box Number is Not Acceptable)
1250 WEST AVE
SUME #4C . . ;
MIAMI BEACH FL 33139 :
City FL Zip Code
8. The above named entity subpis this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE f 320-0\
Signatu?ﬁed or pnmad?éﬂ'ra’m registerad agent an‘l til\ei?}applicahle. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This F;_orporaméns eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Slaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
(See criteria on back) K Make Check Payabile to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mLE PD Ooeee | Tme Jchange [ Aodition
HAME RATTI, JORGE NAME
STREET ADDRESS | 1250 WEST AVE SUITE #4C STREET ADDRESS
cmv-st-2° | MIAMI BEACH FL 33139 CITY-7-2IP
TRLE VD %elgm TLE [ Change [ Addition
NAME RIVERA, HERBERT NAME
STREET ADDRESS { 15306 SOUTHWEST 123RD AVENUE STREET ADCRESS
CiTY-ST-2IP MIAMI FL 33177 CITY-ST-ZP
TITLE : O Detete TITLE O cChange [ Addition
BT T T T T o NAME T T )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ pefete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P o CITY-S1-2IP
TITLE " [ Delete TILE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3){i), Florida Stalutes. | further 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 | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an a i other like ergbowered.

SIGNATURE:

3.20.0/

NATURE AND TYPED OR PRINTED NAME DrSIGNING QFFICER OR DIRECTOR Dale Daytime Phona #

7 {

VIFHioy

CR2E034 (10/00)



