FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

B PROFIT FLORIDA DEPARTMENT OF STATE Ma O 8 1 9 9 8 8 . O O am
T CORPQRATION I MEP Sandra B. Mortham y .
+. . o :
3 ANNUAL REPORT y ¢ Y Secretary of State S ecreta Of State
i 1998 2 DIVISION OF CORPORATIONS I y
DOCUMER P97000027485 (6)
MIBA (MIAMI), INC.
Principal Place of Business T l:"l:aivl;’n_ét&‘ddress |||I“||‘ “”II‘”"""I” "m"mll”l "I“ |I|ﬂ ||||l mllll“ ||||
; 2001 PONCE DE LECON BLVD 2801 PONCE DE LEON BLVD
H SUIE 470 SUITE 470
' | CORAL GABLES FL 30134 CORAL GABLES FL 33134 DO NOT WRITE iN THIS SPACE
E 3. Date Ingorporated or Qualified
: _ 03/21/1997
i 2, Principal Place of Business 2a, Mailing Addrass 4, FEI Number Appliad For
¥ {z] 128 N.E. 1ST AVENUE 26] 128 N.E. 1ST AVENUE $5-0748660 Not Applicable
v Sulte, Apt. #, etc. - T ﬁéﬁﬂ.Al.ﬂ, 1C. i
t ute. Ap e wie. A &l 6. Cariificate of Status Desired ] $8'75 Additional
i 22 - zﬂ Fee Required
£ City & State City & Stato 8. Election GCampaign Financing $5.00 Ma
& — - ¥ y Be
|2 MIAMI FL e 28] MIAML FL Trust Fund Contribution O Added to Fees
:;, Zip | Country Zip Country B. This corporation owes or has paid the Wyrrepiyear Inlangible
1 m 33132 25} USA _2;| 33132 ap| USA Personat Properly Tax due June 30. ves [N
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglstergd Agbnt
2801 PONCE DE LEON BLVD 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 470 128 N.E, 1 ST AVENUE
CORAL GABLES FL 33134 - :
84| Ciy MIAMI FL [*] 2P 39132
11, Pursuant to b ‘no jsions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statemenl for the purpose of changing its registered
office or regj sgent, or both, inthe State of Florida Such change was authorized by the corporalion's board of direclors. | hereby accept tha appointment as registered
agent. | am fahiligf with, and accepl the obligalions of, Sechan 607.0505, Florida Slatutes.
SIGNATURE ey ANIL LALWANI, PRESIDENT APRIL 27 TH '98
AT b0 o0 Bt i O IR 1ol g st VA L appdbin NOTE Hegrlorsd Agent signafure reguirad when teimstating) DATE I~
12. I3 DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE T oELeTE 1ITTE PRESIDENT L Crange  [BJ Addition | =
AE 1.2 NAME ANIL LALWANI 3
STREET ADDRESS rasireeTanoness | 128 NLE, 1 ST AVENUE o
| omvesre 14 GITY-§1-2IP MIAMI FL 33132 &
TLE [T oeteTe 21 TITLE SECRETARY/TREASURER T ohange [ Addtion | ©
HAME 2.2 NAME KISHIN LALWANI
STREET ADDRESS 23sREETADDRESS | 128 NL.E. 1 ST AVENUE
E |_ciny-srae S 2 4CIY-5T-2IP MIAMI FL 33132
[ JokeeE ITTMLE [T crange L] Addition
; | NAME 1.2 NAME
_ 1 STREET ADDRESS 3.3 STREFT ADDRESS
= | omy-st-2p e 34 CITY-51-20
¢ | e T bRt PRRTITS [T Cnange [} Addition
EIE T 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
¥ CITY-ST-2IP 4.4 CITY-ST-21P
= e [T oeLere 5.1 TITLE i T Coange [T Addition
t NAME 5.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P e 54 CITY-§1-2IF
TITLE (1 DELETE 1 TLE L] crange L3 Addition
NAME £.2 NAME
by STREET ADDRESS £.3 STREET ADDAESS
i | CITY-ST-21 e B4GITY-51-71P
i 14. | hereby certify that the information supphed with this filing does not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
B indicaled on this annual repart ar supplemerdal annual report is true and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am an
¢ officer or diregtor of tho coggoralion ar the receiver or trustee empowered 10 execdte this report as required by Chapter 607, Florida Statutes, and that my name appears in
: Block 12 or Block 13 if nﬁ_ye or o1 an atlachment with an address.
I W sl { ANTT. TATWANT ) APRIL 27TH 98 305 373 5777




