2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am
DOCUMENT # 398838 ' ecretary of State
1. Entity Name 0. o+ ek
MIAMI TRANSMISSION, INC 04-07-2003 90977 003 150.00
Principal Place of Business Mailing Addrass
3740 N.W. SOUTH RIVER DRIVE ) 3740 NW. SOUTH RIVER DRIVE
MIAML FL 33142 ’ MIAMI FL 33142
I — ISR RRARIR R
Suite, Apt. #, etc. Suite. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1433352 Not Applicable
&p Country Zip Country 5, Ceriificate of Siatus Desired O gg'gfqz:’:;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
DURAN & ASSOCIATES' PA. Street Address (P.O. Box Number is Not Acceptable)
5511 SW 8TH STREET
202 —— e T —5‘.»—"!\_‘.-— - - . —_—— e - g B g — T
MIAMI FL 33134 . City FL | 2° Code

. 8. The above named enlity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE z
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
1.
_FILE NOw1l! FEE IS $150.00 § 9. Election Campaign Financin
After May 1, 2003 Fuee will be $550.00 ‘w Trust Fund C;\tr?bution. ’ 0 fclsdggohld:?ésa °
Make Check Payable to -Flr::rida Department of Statei
10. " 4 OFFICERS AND DIRECTORS i 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IMN 11
TLE PD - [ Delete TITLE [ Change ] Addition
NAME MUNNE, JUAN G+ NAME :
streer anoress | 3740 N.W. SOUTH RIVER DRIVE STREET ADDRESS
orv-st-zr | MIAME FL 33142 CITY-ST- 2P
TIMLE VP (7 Deiete TIMLE [ Change [ Addition
NAME MUNNE,JUAN C NAME
sTreeT Doress | 3740 N.W. SOUTH RIVER DRIVE . STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-2IP
TITLE T . [ Delste TLE O change [ Addltion
NAME MUNNEJUANC NAME
swreeT Appeess | 3740 N.W. SOUTH RIVER DRIVE STREET ADDRESS
CITY-8T-21P MIAM] FL 33142 CITY-ST- 2P
TITLE O pelete TTLE : [J Change (] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
omv-srze | T B : o Romeste 0 0 SR -
TITLE [ pelste TITLE ) Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P
TITLE O petete TITLE " [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corperaticn or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8tock 10 or Block 11 if

changed, or on an attaghment with an address, wish all other [ike empowered.
SIGNATU ;(27& B D BT Conlaile__of-05-03 05635436

SIGNATUNE AND TYPED Or PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /’ Daytime Phone #

ITLIVS

FAL 4

CR2E034 (10/02)



