e ————————— 1]
FILED
2003 FOR PROFIT CORPORATION Jan 13’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

_ ry of State
DOCUMENT # 410699 Secretary of St
1. Entity Name ) 01-13-2003 90847 038 ***150.00
MIAMILAND INVESTMENT CORPORATION
Principal Place of Business Mailing Address L
1611 SOUTHWEST 32ND AVENUE 1611 SOUTHWEST 32ND AVENUE . .
MIAMI FL 33145-1828 MIAMI FL 33145-1829 - - . . . 9900 I 762
I N IR T
Suite, Apt. # etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—1522488 Not Appiicable
dp L f)ounfry o zip ) X Country 18 Certiﬁcate of Status Desired | ?sg'gglﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WLLAAM"" ANTHONY Street Address (P.C. Box Number is Not Acceptable)
1611 S.W.. 32ND AVENUE
MIAMI FL 33145
City FL I Zip Code

8. The above named entity submits this staternent for the Purpcse of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. v

e e T i /P03

P 'AF - 1
Foa A . ..
SIGNATURE o citr. . Zaiz Gt P N
- Sugnature, typéd or p!ln:lau name ~* . ,sered agent and tite it applicabia (NOTE: Registered Agent signatura required when reinstating) DATE
: Pat g

- .
FILE NOw! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 20‘33 'qu will be $550.00 . Trust Fund Contribution. O Added to Fees
‘Make Check Payable 13 Forida Department of State
10, '’ v OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO GFFICERS AND DIRFCTORS IN 11
wne- ;8D O Dolete TLE O change ] Addition
NAME . VILLAAMILGLORIA H : NAME
STREET ADohess |:1611 SW 32ND AVE STREET ADDRESS
erv-st-ze [ MIAMI FL 33145, CIY-ST-ZP
me " PD - O Delste TITLE [JcChange [ Addition
fame 3% |VILLAAMILGLORIA NAME
STREET ADDRESS | 1611 SW 32ND AVE STREET ADDRESS
CITY-8T-ZIP MIAM| FL 33145 - CITY-S1-721P
TMLE - - - [ Delete *1ITLE : - ] Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dedete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-S1-2ip CITY-ST-2IP
e L] Detete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZiP CIY-S1-2IP
TITLE [ Delete TITLE [1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-2IP
12. i hereby certify that 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 carporation or the receiver ¢r trustee empowered to execute this report Ais required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with /II other like empo;ere - . 5 -
R T hbudelp Moot ol 4 I3 = L T
SIGNATURE: 7o &E@W /~F-03 £y it 53675
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR + haw " Daytime Phone & 7

DLV -

(A%

CR2E034 (10/02)




