. |
2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

MIGMA CORPORATION

P99000061635

Principal Place of Business

9282 NW 1715T TERRACE
PEMBROKE PINES FL 33028

Mailing Address

2282 NW 171ST TERRACE
PEMBROKE PINES FL 33028

2, Principal Place of Business

H24 E. exrus ST

3. Mailing Address

4244 E. c\tews =T,

Suite, Apl. 4, etc.

Suite, Apt. #, stc.

FILED
Secretary of State

05-29-2002 90717 018 ***150.00

WA

DC NOT WRITE IN THIS SPACE

City & State

Ammama SPRINGS

. FU

City & State
ATKMo\n[, STenes , FL.,

4. FEI Number 65‘0940122

Applied For

Not Applicable

Zip o Country Zip _ Country ) $8 75 Additional ]
o D Sh—— |’z bf - et §._Cenificate of Status Desired [ ~Foo REGUIEE———

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

2282 NW

AHUMADA, MARIO

171ST TERRACE

PEMBROKE PINES FL 330

e ARUMADA - MARO

Street Address (P.C. Box Number is Not Acceptable)

Hz4 E . eaTRLS ST

“YMTAMONTE 392WG6 S FL

Zip Code 5’-70 ,

SIGNATURE

8. The above named epfity fubmils this for the purpfse, fchanglng its registered office or registered agent, or both, in the State of Florida.
05 - -0,

S\gflura tvpad or pnmed fama o registered agent and tn It applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corpo{hon is ehglbl:?é satisfy its !ntangib\s/
|

Tax filing rEguirement an

elects to do so.

FILE NOW!!! FEE i$ $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) @ Make Check Payable to Department of State N
11, OFFICERS AND DIRECTORS 12, D ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TITLE D B selete TIME h ADA o D Change [ Addition
e AHUMADA, MARIO e HOUBM hlal
stnceT aoress | 2282 NW 171ST TERRACE STREET ADDRESS . cTkv3s =T,
crv-st-z¢ | PEMBROKE PINES FL 33028 om-st2r | NTAMOME. SPZINGS , FL. 2270\,
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
= |~ STREET ADDRESS™| """ ST T e T e e e RSREETADDRESS T T T Y e T - - e e = e
CITY-ST-2IP ' CITY-ST-2IF
THLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2IP

SIGNATURE:

xignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sy fon

Ho) 474 0817

7GNATUFIE AND ?ﬁen OR PRINTED NAME ovaﬂms OFFICER OR DIRECTOR

¥ Date Daytima Phone #

May 29, 2002 8:00 am!

-
-

CR2E034 (9/01)



