2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 762700

1. Entity Name

NAMI OF MIAMI, INC.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90030 010 ****6] .25

Principal Piace of Business Mailing Address

SM1 S DIXIE HWY
MIAMI FL 32143-3622

571 § DIXIE HWY
MIAMI FL 33143 &

2. Principal Place of Business 3. Mailing Address

AR TR

Suite, Apt. #, elc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
82207150 Not Applicable
Z‘ Z tat
P Country P Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.- - - - . LR e e - —— e - Name =— - = B L . -~ = - |- -
Street Address (P.O. Box Number is Not Acceptable)
DIAZ, RACHEL H.
5760 SW 94 PLACE
M 173
IAMI FL 33 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed nama of registered agent and tie If applicable {NOTE: Registered Agent signature required when reinstating) DATE
.FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TME PD M Delste TIME .Pb . MThange [ Addiion | §
N DIAZ, RACHEL H. e T Mareus, Jouy e
STREET ADDRESS | 5780 SW 94 PLACE STREET ADDRESS | £, ip0 ] M aQ
GITY-ST-7IP CITY-$T-21P u
MIAMI FL Coral, Gadloy, Fl __ 19
TITLE VP [ pelete TITLE v P b d: MTChange [ Addition | O
HAME MARCUS, IERRY RAME W
STREET ADDRESS | 5401 CABALLERO BLVD STREET ADDRESS r OL(- 60 < W g 3
CiTY-§T-2I° CORAL GABLES FL CITY-ST-2IP { ~F"’I
TME VD [ Detete TLE V PD " - “Dlchange (A Addiion |
MAME GREEN, DAVID NAME SheLdyr D)
STREET ADDRESS | 10460 SW 113 ST STREET ADDRESS q po &0 Rodo st
CITY-ST-2IP MIAMI FL CITY-5T-21P Lm).»QOO i
TITLE T0 O Delste TineE T‘p ClChange [ Addition
NAME NAME
KAPLAN, ELLIOT Soum e
STREET ADDRESS | 20801 BISCAYNE BLVD. STREET ADDRESS
GITY-ST-ZIP AVENTURA EL CITY-ST-2IP
T SD & Delete e Sb Ol Change 2T Adcttion
nave DICKMAN, RUTH e Loriega, LAamar
STREET ADDRESS | 100835 S.W. 176 ST STREET ADDRESS toef I; .
onv-sT-2P | ApAMI FL CTY-S1-2P Cor‘af G-a ble s, H
TITLE sD M Delete TLE [Jchangs 2] Addition
N FELX,RUTH NavE M a-+ins, Ch s&
STREET ADDRESS | 9833 SW 23RD ST STREET ADORESS | )] 43 S W 8 b \b 33§
CnY-ST-ZP | AIAMI FL CHY-sT-2IP {2l
12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
fi p ’*?'!! d fi"’" .
SIGNATURE:; &amiN REQUERZD MARCwS PRES. ly/q_g/pa Bas 45~ 25Y0
SIGNATURE (mmfpen OR PRINTED ums OF SIGRING OFFICER OR DIRECTOR Daytime Phone #



