FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT . ecretary of State

PEOCUMENT # P04000004367 04-27-2005 90328 044 ***150.00

. Entty Name

15480 MIAMI, FL. INC.

Principal Place of Business Mailing Addrass

999 BRICKELL AVE SUITE 700 999 BRICKELL AVE SUITE 700

MIAML FL 33137 MIAMI, FL 33131

R v R ISUAR MO EARA MV
Suite, Apt. #, elc. Suite, ApL. #, etc, 04222005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For

APPLIED FOR 28-/6 2.3 P4 Tro Aspicenie
e Couniry Zp Couftry 5. Ceriificate of Status Desired | ?ﬂas :gql:\l:i;l'ﬂunal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MUINA, MARGARITA P ESQ

999 BRICKELL AVE SUITE 700 Slreet Address (P.O. Box Numbaer is Nol Acceptable)
MIAMI, FL 33131

City FL I 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %

Sign::xu:e. tyoad or, frimed rome of registerad agent and titte il apphcable. INOTE: Rogisterad AQEnt Sy et reqLerad whien IGINGIRtng | DATE
FILE N&Will FEE 1S $150.00 8. Election Campaign Financing $5.00 mMay Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QOFFICERS AND DIRECTORS 1, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DIR O velee TILE [ change [ Addition
NAME MUINA, MARGARITA HAME
STREET ADORESS | 999 BRICKELL AVE 7TH FLOOR STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33131 CITY-ST-21P
TITLE O oelete TE [ change  [] Agditien
NAME NAME
STREET ADDRESS STREET ADORAESS
CITY-§T-71P CITY-ST-7IP
TIMLE [ pelete TITLE [ Change [} Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-2IP CIry-$T1-2iP
TITLE [ pelete THLE (7] Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-§T-2p CITY-ST-ZIP
TME [ pelete THE {OChange {7 Additicn
NAME HAME
STREET ADBRESS STREET ADDRESS
CAY-ST-2IP CITY-§T-2p
TIME O pejete TITLE CCrange [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
Fal

12. ' hereby certify that the if gtian supplied with this filifd does not qualify for the exernption stated in Section +19.07(3)(}), Florida Statutes. 1 further certify that the information
indicated on this report Agblernental report is true ghgfaccurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director

cf the corporaticn or thefpagéiver or trustee gfrpowarad tg execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on gan _atlaghpfta i | ad £, with all other like empowerad.
}
1-22-0" (3084409224

H
/' kmmnuns AND TYPED OR FRINTED NAME OF SIGNING OFFICEA OR DIRECTOR U7 Cuytime Frore 4




