2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

MIAMI BAY ENTERPRISES, INC.

P97000040320

THE

Principal Place of Business
5847 SAN FELIPE

SUITE 4650
HOUSTON T 77087

Mailing Address
5847 SAN FELIPE
SUITE 4650
HOUSTON TX 77057

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED |
May 01, 2003 8:00 amg
Secretary of State

05-01-2003 90333 042 ***150.00

VAL AD A

[ CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number (D 05363 Applied For
7 46 Not Applicable
Zi ountr Zj Countr o
i © ¥ P ¥ 5. Certificate of Statug Desired O $8'75 .G.uddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPITOL CORPORATE SERVICES, INC.
1333 N. DUVAL STREET
TALLAHASSEE FL 32303

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

City

Zip Code

FL

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, yped or printed name of registered agent and litle it applicabie

(NOTE; Registered Agent signature required when reinstating)

DATE

f," FILE NOW!! FEE IS $150.00
& After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Flection Campalign Financing
Trust Fund Coniribution.

$5.00 May Be

Added to Fees

10. COFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TTE OPT T Defete e O Change [ Acdition | &
HAME MANGALJI, A M NAME =)
street anoress | 5847 SAN FELIPE  SUITE 4650 STREET ADORESS g
orv-si-ze | HQUSTON TX 77057 CITY-ST- 7P 2
TiE DSV 1 Detete e O Change [ Addiion %
NAME MANGALJI, MOEZ NAME

steer aporess | 5847 SAN FELIPE  SUITE 4650 STREET ADDRESS

orv-st.z2r - |HOUSTON TX 77057 CITY-ST1-2P

TITLE O pe'ete TITLE [JChenge [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME P NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-7IP

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CiTY-57-2IP

TITLE ] pelete THLE [] Change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CiTY-5T-2P I CITY-ST-ZIP

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental repert is frue 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre =

SIGNATURE:

SlGNAREANDT\’PED ©H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N3 722U

Daytime Phone 4




