2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORTJUBJ

DOCUMENT #

1. Entity Name

MIAMI TAPE, INC.

456028

Principal Place of Business
550 W B4TH ST
HIALEAH FL 33014-3616

us us

Mailing Address
550 W 84TH ST
HIALEAH FL 33014-3616

2. Frincipal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apl. #, et

FILED
Jan 22,2003 8:00 am
Secretary of State

01-22-2003 90159 013 ***150.00

AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
. 59-1552708 Not Applicable
Zi - County Zi C / iti
P ouniry s cuniry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
» 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

————— o me e

" GARCIA, CARLOS
510 NW. 32ND AVE.
MIAM! FL

Name

t e . - he— g
,

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | & familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of ragistered agent and till if applicable.

(NOTE: Registered Agent signature required when reingtating)

DATE

FILE NOW1! FEE 1S $150.00
After May 1, 2003 Fee wiill be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

ny

TR WS

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TMLE PD O pelete TITLE [JChange [ Addition g
NAME GARCIA, CARLCS NAME =
street a00Ress [510 N.W. 32ND AVENUE STREET ADCRESS 3
crrv-sT-zP  [MIAMI FL CITY-ST-2P bod
TME SD [3 Delste TITLE [IChange ] Addition %
NAME GONZALEZ, DARIO NAME -
STREET ABDRESS (1865 BRICKELL AVE APT 708 STREET ADDRESS
cry-st-zr (MIAMI FL CITY-ST-ZIP
TILE VD [ pelete TILE [J Change  [] Addition
NAME PAGE, ROBERTO_ o N G ~ . ‘

T STREET ADDRESS (550 WBATH ST = —— N STRETADDRESS ~[— ===t S
or-sT-2f  |HIALEAH FL CITY-ST-2IP
TITLE TD [ Delete TITLE [ Change  [J Addition
NAME MORENDO, JOSE A ' NAME
STREET ADDRESS |17200 N.W. 88 AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-§T-21P
TIMLE D [ pelete TITLE [JChange [ Addition
HAME PAGE, JOSE NAME
STREET ADORESS |50 WEST 84TH ST STREET ADDRESS
ow-sT-2e HIALEAH FL CITY-§T-2IP
TITLE VP [ Delete TITLE JcChange ] Addition
NAME GARCIA, CARLOS NAME
STREET ADDRESS 11820 SW 83RD AVE STREET ADDRESS
CITY-8T-ZiP MIAMI FL CiTY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i)

, Florigda Statutes. | further cerlify that the information

indicated on this report or supplemental report is true 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 ar trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and tha my name appears in Block 10 or Block 11 4f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

REQUIRED

X M/é/ZéDB »4/%/559 9211

S}NATUHE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayt /1@ Phang #




