2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000056159 Mar 15, 2000 8:00 am

1. Entity Name

THE MYSTIGAL PATH, CORP. - Secretary of State

03-15-2000 90054 009 ***150.00

Principal Place of Business Mailinwi] Address

7413 SOUTH 127 PLACE 7813 SOUTHWEST 127 PLACE
MIAM) FL 38189-3433 MIAMI FL35183-3633

A624 NW 97 Ale. SAME AS N (AD
Suite, Apt. #, elc. Suitd, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4, FEI Number Applied For
M| A’lj\ I % % ‘ ©5- 09299 o Nat Applicable
_Zip Country .Zip.}_ . - |- Country - - ) $8.75 Aqditional
3% 179 US l 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Nama
SANCHEZ- ANA L Sireet Address (P.O. Box Number is Not Acceptable)
7413 SOUTH WEST 127 PLACE
MIAMI FL 33183-3433
Chty FL Zip Code

8. The above named entity submits this statement for the purpc}se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 94/,&(/{—(/9\/@/' ; 3 /ID/OO

Siyﬁture‘ 1¥ped or printed name of reg1stered#nl and bitle f applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
1
/ ) i
i ion is eligi isfy i : "

9. This corpcration is eligible to satisfy its Intangible FILE: NOW!!! FEE IS. $150.00 10. Blection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Foes
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD " [ oekte Tme [ change [ Acdition
NAME SANCHEZ, ANA L HAME

STREET ADDRESS | 7413 SOUTH WEST 127 PLACE ' STREET ADDRESS

CITY-ST-71P MIAMI EL 33183-3433 _ CITY-ST-ZIP

TME "] peise e Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

me - - U [ Delete me T T - - o [ Change [ Addition

MAME NAME

STREET ADORESS STREET ADDRESS
CiY-51-2iP , CITY-S8T-2IP

TIMLE " O et TImLE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-Z2IP

TTE ' " O oekte TITLE [ Change [ Addition

NAME MNAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TiTLE © 7 Delute TIME O Change  [J Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and gccurate and that my signature shal! have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o axecute this report s required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an agdress, with all othdr like empowered.

SIGNATURE:

IRZ0 3/ Iofoo 305 4681575

SIGNAPIRE AND TYPED OR PRINTED NAME OF SiONING OFFICER OR DIRECTOR Dats Daytime Phore #
i

1

CR2E034 (9/99)



