2000 UNIFORM BUSINESS REPORT (UBR}

1. Entity Name m
MIA;I!I PROPERTIES, INC Jan 29, 2000 8:00 a
NG Secretary of State
01-29-2000 90122 006 ***150.00
Principal Place of Business Malling Address
2120 NW, 14TH AVE. 2120 NW. 14TH AVE.
P.O. BOX 420854 P.O. BOX 420854
MIAMI FL 33142 MIAMI FL 33142-710
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number | |Applied For
59‘1782840 B } ’ ]Not Appiicable
Zip ,Country ip Gountry 5. Certiicate of Status Desied [ ?ggfq Lﬁ:j:(;“onal
6. Name and Address of Current Ragistéred Agent 7. Name and Address of New Registered Agent o
Name — S
= T -
LEVINE, DAVID Street Address (P.O. Box Number is Not Acceptable) ’
1150 N.W. 72ND AVE., STE 475 N
MIAMI FL 33126
City FL I ZipCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tﬁé State of Florida. -
SIGNATURE
Signature, typed or printed name of registerec agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii Lo
L ) ! B tion Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tﬁ; IgzndaCODntr?buti:an, "g ] fgg?oh‘;gzsﬂe
(See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O change [ Acdltion
NAME KOPSTEIN, ROY HAME _
STREET ADDRESS | 2920 N.W. 14TH AVE. STREET ADDRESS
CITY-§T1-2IP MlAMl FL CITY-ST-2IP
TILE 1] [ Delete TLE O change [ Addition
NAME KOPSTEIN, HAROLD R. NAME
STREET ADCRESS | 2120 N.W. 14TH AVE. STREET ADDRESS
TIRe-81-7P MIAMI FL CITY-ST-2Ip
TILE D _ R 1 Delete ME ~ s O Change [ Addltion.
NavE " “NOVAS, BETTY K™~ T NAME ” )
STREETADDRESS | 2120 N.W. 14TH AVE. STREET ADDRESS
CITY-8T-2P MIAMI FL CITY-5T-2IP
TITLE O belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-ZIP S . CITY-51-2IP
TITLE L . [ Delet2 TITLE ’ [ Change [ Addition
NAME NAME ’ :
STREETADDRESS |~ STAEET ACDRESS
CITY-ST-2P CITY-5T-2IP
TIME O petete TITLE Ol Change 1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CGiTY-§1-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(}), Florida Statutes. { further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an addregg! with all other tike empowered.

SIGNATURE: . ROY KOPSTEIN 1/25/00 (305)325-0860

WAM/E OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE ANE TYPE




