2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000017021

FILED

May 12, 2002 8:00 am

Secretary of State

A AR [}

»
-

M.H INTERNATIONAL CORP. 05-12-2002 90558 024 ***150.00

Mailing Address

10241 NW 56 ST.
MIAMI FL 33178

Principal Place of Business

1024t NW 56 ST.
MIAMI FL 33178

T T v MW Vg

AR AN

2. Prinmpal Place of Business 3. Mailing Adcress
6320 N )4 Aue 380 PwW NI4T pue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
30¢ 308
City & State . City & State 4. FEI Numnber Applied For
MiaMl FC. MiAM F_. 65-0897515 Not Appiicable
Ztp 33,:}_3 Counttr)y S A %3 Iq_ X Coun(trj S A 8. Certificate of Status Desired O f'g'gesqlﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HEREDIA, MARIA E_ “Faria ELENA HER,ED[Q
ERED ——— e e o es —— = " -| Street Address {P.O-Box Number is Not: Acceptable) - o
10241 NW 56 ST. L2 %0 P AVE
MIAMI FL 33178 UP T FF 30K
 HAM( FL ™% 28

8. "The abave named enlily submits this statement far the purpose of changing its registered office cor registered agent, or both, in the State of Florida.

o [22/or

FoaTE

soparure MAL 1A ELE WA HEREDA

Signature, typed or printad name of registered agent and 1itle if applicabie.

(NOTE: Registered Agent signaiura requirad when reinstating)

=9.-This corporation.is eligible to satisfy-its.Intandibie — o ..
Tax filing requirement and elects to do so.

- — _._._._‘_.7‘_ e -

After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. $5:00'May o

Added to Fees

CR2E034 (9/01)

{See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ Delete e bPsT WChange [ Addiion
NAME HEREDIA, MARIA E NAME HERED iA Hq. R ,g E :
sTaeeT aDDRESS | 10241 NW 56 ST. STREET ADDRESS M. VE
E 308
orv-st-ze | MIAMI FL 33178 CITY-ST-21P 6,:‘5 ‘8{?’4 i FC- -3 I':H.s’ A Uw ﬂ—#
TLE [ Delste TITLE O change [ Additicn
NAME NAME
=1 STE_EET ADDRESS : = ST i et = __,7_—5—4:—‘_—"'5 =§_IBEEI ADDRFS_S; e i e S o S STt Tl o amme e amm e e
CITY-ST-21P -~ orv-stze| s
TILE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [JChange  [] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE {1 pelee TITLE [Jchange [ Aaditien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- §T-2IP GITY-ST-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-$T-21P

13. | hereby centify that the information supplied with this filing doas not quahfy for the exemnption stated in Section 119.07(3)(}}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accyrate and jbat 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 exglute thiz port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgflike ephglvered.

SIGNATURE:

EEEEN
.7
B DIRECTOR

Date

Daytime Phorie #

f



