2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

Miadom Technolog y GRoU D)

Paaoocooq1st ve

Corp.

Principal Place of Business
01 S.W. 0
MIAM| ,FL 33174

Mailing Address

4 court

SAM e

2. Principal Place of Business

p— P I et

3. Malling Address

— - e — s e e —_— ——— —a

Suite, Apt. #, etc.

Suite, Apt. #, elc.,

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90166 008 ***150.00

g“\dU ML o
DR L]

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do sc.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
O . Make Check Payable to Department of State

Trust Fund Contribution.

Added fo Fees

City & State City & State 4, FEI Number ) Applied For
M lP‘Ml i :F | 6500‘ bqub Not Applicable
Zp Country Zip Country 5. Cerifficate of Status Desied [ $8-73 Additionat
L2177 q WS A Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Jdor Ropel e
O o J
8 < B 3 € z Street Address (P.O. Box Nurmnber is Not Acceptable)
SOl S.W. i0H CoUuRrRT
MiAMI FL 33174
City FL Zip Code
8. Tlle’above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
A
SIGNATURE
Signature, typed or printed name of registered agent and titla if appficable. *  (MOTE: Registered Agant signature required when rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

11, . OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Pf esiDEN T o

TITLE 7 Delets TILE [ Change (] Addition S

e JOQqe QODP—\'-TU?«?- HAME =

seeraoess | SOl sud (04 T STREET ADDRESS 3

CIY-ST-2IP MIAMIE  FL 33174 CITY-ST-2IP <

TITLE L] Delete TILE 3 Change ] Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O pelete TITLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET AGORESS

GITY-ST-7iP CITY-ST-7IP

TITLE [ Delete TITLE 7D Change  [] Addition

NAME = - - NAME .

STREET ADDRESS STREET ACDRESS

CITY-ST- 2P CITY-ST-2IP

TILE O pelete TILE [J Change ] Addition

NAME NAME

STREET ADDRESS STAEET AGDAESS

CiTY-5T-2IP CITY-ST-21P

TIRLE [ Detete TITLE {1 Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

of the corporation or the rg
changed, or on an attac|

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowered to execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bloek 12 if
t with an address, with ali other Ilﬁempowered

m’\——/

JOVL&)‘Q Dopwls’u{/}a dhiolo]  305- 4359550

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

D

aytime Phone #




