2000 UNIFORM BUSINESS REP@?‘I&(UBR) i FILED
| DOCUMENT # P99000030793 May 04, 2000 8:00 am

1. Ertity Name

EDUARDO H. MUHINA R.A., INC. Secretary of State

04-07-2000 90027 049 ***158.75

Principal Place of Business Mailing Address
6317 SW 10TH 3T, 8317 SW 10TH 5T.
MIAMI FL 33144 MIAMI FL 331444939

i
I

S T TG R
317 W 10T Nam
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
ity & State City & State 4, FEj Number Applied For
@ﬁ N - U:wq ’ 3 O Not Appﬁcal;!::
%9 i L} L}‘ C%QD e, Ip Cauntry 5. Certificate of Status Desired O ?{g'zgql‘:?g"—o"a'
6. Name and Address of Current Registered Agent _ . _7. Name and Address of New Registered Agent -
Narme
MUHIN!\, EDUARDO H Strent Address (P.O, Box Num;er is Not Acceplable)
6317 SW 10TH ST.
MIARI FL 33144

City FLTZID Code

8. Tha above named entity submits this statement for the purpose of chenging ils registared office or registered agant, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and lile if appicatls, {NOTE: Registarad Agent signalure reGuired when reinstatingh BATE
. —
9. This corperation is eligible to satisty its Intangible FILIE NOWI! FEE IS $150.00 1 . e
ot ; ! 0. Efection Campaign Financing $5.00 Mmay Be

Tax filing requirement and elects to do so. Afer MAY 1, 2000 Fee will bo $550.00 Trust Fund Contribution. {0 Addedio Feas

{See criteria on back) | Make Check Payabis to Department of State
11, OFFICERS AND DIRECTORS I 2. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TiLe . Q],O M L\ .. [Jpeee Tine Ol Crange [ Addition | &
m | Eduarde ﬂm Uhines :
STREET ADDRESS E:‘b i1 SW =T Pr\f‘ﬁ \F(l \ STREET ADDRESS £

. 2 i
QY-ST. 2P W\ W 4 33 gy oy 517 : ;
TE . e ] pelste HILE (I Change [ Additian | €
NAME MW\QW\ (Y\uhm@\ i €. e - .
swammess | O V1 S U o a7 Prire 1ftﬂ SYAEET ADDRESS
aese [ TVLQOAAY 4 I3 Y CITY-g1-2p
TLE < [ peléte TTIE ' Ol change [ Addition
NAME HAME
STREET ADORESS STRZET A0DAESS
CITY-57- 2P Cry-5T-21P
TMLE [T pelete TILE [0 change [ Acdition
HANE HAME
STAEET ADDSESS STREET ADORESS
CiTy-81-21P CITY-§F-27
TILE O pelete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-79 CITY-5T-2P
e O paiete e Cithange 3 agdition
NAME . NAKE
STREET ADDRESS : STREET ADCRESS
CITY-5T- 2P CITY-§7-2P

13. | hereby cerlify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further cerlify 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 oathy; that | am an offlcer or director

of the corparation or the raceiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blook 11 or Block 12 1
changed, or on an attachiment with an addrass, with all other like empowered,

SIGNATURE: My e '-IT/Z#DO (305_‘)51602 -5979

SIGATURE AND TYPED OR PRINTED MAME OF SIGNNG OFRCER OR MIRECTOR Oata Dayteng Phona #




