2001 UNIFORM BUSINESS REPORT (UBR) FILED

e g
DOCUMENT # 762700 . Apr 26, 2001 8:00 am =
1. Entity Name
' ecretary of State
NAMI OF MIAMI, INC. 04-26-2001 90287 046 ****51.25
Principal Place of Business Mailing Address
511 S DIXIE HWY 5711 S DINIE HWY
MIAMI FL 33143 MIAMI FL 33143
Suite, Apt. #, stc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59—2207150 Not Applicable
Zi Count Zi t
ID cuniry P Country 5. Certificate of Status Desired O $8 75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, RACHEL H. Street Address (P.O. Box Number is Not Acceptable)
5760 SW 94 PLACE
MIAMI FL 33173
City F L 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
Slgnature, yped or printed name of registered agen: and utie if applicable {NOTE: Reqistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
I y
FEE IS $61.25 Frust Fund Contribution. L Addedto Fees Depariment of Siate
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE g p (] Ghange ] Addition g
NAME MARCUS, JERRY NAME QALY =)
streeTanoress | 6401 CABALLERO BLVD STREET ADDRESS S
CHTY-ST- 2P CORAL GABLES FL CITY-S1-2P a
o
N I ] " &
TITLE VP B Delete TITLE v ‘D, @/EU\A:—Q vl O MdChange [ Addition x
NAME GREEN, DAVID NAME 500 3 Sl 71 Plaes
STREET ADDRESS | 10460 SW 113 ST STREET ADDRESS /\/u.\, T, =
CITY-5T-2P MIAMI EL CITY-ST-2P UL 235485
T VPD B Delete TTLE Sosnn. L DU 0D [ change [ Addition
NAME SHELDON, BILL HAME el e S I3 Of
icleo - .
sTreer aooress | 900 EL RADO ST STREET ADDRESS = —
GITY-ST-2P CORAL GABLES FL CITy-sT-7I9 W ' . 3§96
me 1D 2 Delete e [ Ghange [ Addision
NAME KAPLAN, ELUOT NAME S G,
streeT aporess | 20801 BISCAYNE BLVD. STREET ADDRESS &
CITY-ST-2IP AVENTURA FL CTY-ST-2P
TME sSD ] Celete TMTLE [] change [ Additian
NAME NORIEGA, LAMAR NAME < o
streer aboress | 1001 HARDEE RD STREET ADDRESS "
CITY-87.21P CORAL GABLES FL CITY-ST-2IP
TIE SD [T elete TTLE [ cChange [ Addition
b MARTINS, CHARLOTTE NAME S o
STREETADDRESS | 7743 SW 86 ST APT D-3356 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue 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 or thereceiver or trusiee empowegred 10 execute this report as required by Chapter 617, Florida Statutes; am&{aat my name appears in Biock 10 or Block 171 if
changed, or on an atl ent with an addrass, with all other like empowered. -
SIGNATURE: T )'VW JCRRY MARcas 17’/7/:; 205 (45 1357
/SIGNATUHE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate ¥ * Daytime Phone #




