FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  VBB757 ecretary of State
04-09-2003 90173 042 ***158.75

1. Entity Name
MI RANCHITO CORPORATION

Principal Place of Business Mailing Address
11865 SW 103RD LN PO 80X 166122
MIAMI FL 33186 MIAMI FL 33116

b NGTMEATI AR

2. Principal Place of Business

Site, Apt. #, etc. Suite, Apt. #, ete. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-03589 12 Not Apploatic
Zip Country Zip Country " . $8'75 Additional
—~ - 5. Certificate of Status Desired B\ Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
MENESES" ANTONIO a3 Street Address (P.O. Box Number is Not Acceptabile)
11865 SW 103RD LN

MIAMI FL-33186 ' . :

. « City FL | ZpCoce

i

8. The above narmed enlity submits this statemeant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhr,iobligations of registared ggent.
s s (& B 20-0>

SIGNATURE —
Signature, typed & prinled name of regisiered agent and title if applicable. [NOTE: Regislared Agent signature raquirad when rainstating) DATE
FILE NOWil! FEE IS $150.00 . .
- - 9. Election Cay n Fi n
After May 1, 2003 Fee will he $550.00 - Tru; Igund g]oftln"i)uti:: e O fglggohg;sa °
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE DPS [ pelete TITLE [) Change [ Addition
NAME MENESES, ANTONIO NAVE :
STREET ADDRESS | 11865 SW 103RD LN STREET ADDRESS
CITY-57-21¢ MIAMI FL CITY-ST-2IP
TLE DT [ Delate TITLE [ Change (] Addition
e MENESES, MARIA A e
STREET ADDRESS | {1865 SW 103RD LN "STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE 7 Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
ME [T Datete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP .- I CITY-S7-2IP

1
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indic:ated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made uncder oath; that | am an officer or director
of the corpaoration or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 1171f
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Sttt (2 0IRED T-2v-03  300~270-2273

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phone #

AV £509020

CR2E034 (10/02)



