FILED
2003 FOR PROFIT CORPORATION Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000061635 ecretary of State

1. Entity Name 04-07-2003 90993 037 ***150.00

MIGMA CORPORATION

Principal Place of Business Mailing Address

424 € CITRUS ST 424 E CITRUS ST

ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business 3. Mailing Address ”""l" nl m" m” ""I IMI IIHl "‘ll |“|| Hm I"II ml’ |“| ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. : [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65—0940122 Not Applicable
Zip Country e Country 5. Certificate of Status Desired 0 $8.75 Addiiional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

Co. - T s - _ . = I e

T AHUMADA, MARIO
424 E CITRUS ST

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

ALTAMONTE SPRINGS FL 32701

City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. (NQTE: Registered Agent signatura raquired when rainstating) DATE
FILE NOW!! FEE 1S $150.00
0 9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 TrusllFund C:ntr?bution. e [ fdsd.gj(:oh;i:ss °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Celete TITLE [ Change [ Addition
HAME AHUMADA, MARIO NAME
sTheer anoeess | 424 E CITRUS ST ' STREET AUDRESS
orv-st-ze | ALTAMONTE SPRINGS FL 32701 CITY-ST-2IP
TITLE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TME [ Delete TMLE O change [ Addition
NAME NAME
STREETADDRESS [ e o JJSTREETADDRESS | .
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QiTY-ST-2IP CITY-ST-2IP
THLE O velete TILE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ elete TITLE [] Change [ Adgition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP

ualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | further certify that the information

‘and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

Le/this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
mpowered.

12. | hereby certify that the informalish £upplied
indicated en this report or supglendental repor;

of the corporation or the recgfver/fr frustee e d
changed, or on an attach ith an a Wi

WA ol KEQUIRED

/ SIGN‘\TUHVMD TYPED OR PRIN’TWAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

AV EEUCL00

. CR2E034 (10/02)



