2002 UNIFORM BUSINESS REPORT (UBR) FILED :
i
L ] -
DOCUMENT # 456028 Feb 21, 2002 8:00 am :
1. Entity Name Secretal ’f Of State -
1 1
MIAMI TAPE, INC. 02-21-2002 90156 048 ***150.00
Frincipal Place of Business Mailing Address
550 W 84TH ST T T T T S50-WB4TH ST ——
HIALEAH FL 33014-3616 HIALEAH FL 33014-3516
2. Principal Place of Business 3. Mailing Address HII" | I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
E 59-1552708 Not Appiicable
Zi i .
P Country Zip Country 5. Certificate of Status Desired J $8.75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA’ CARLOS Sireet Address (P.C. Box Number is Not Acceptable)
510 N.W. 32ND AVE.
MIAMI FL
City FL 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.
SIGNATURE
Signature, typed or primed name of regislered agent and title it applicabie. {NOTE: Registered Agent signatura required whan reinstating) DATE
9.+ This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
X Fi
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 10 ?:;3‘:rijaggilr?guug:mmg fg;egqo"g?éfa
(See criteria on back] O Make Check Payable to Department of State ’
.7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITE [ change (] Addition §
NAME GARCIA, CARLOS NAME o
STREETADDRESS | 590 N.W. 32ND AVENUE STAEET ADDRESS §
orv-st-2F | MIAMI FL oITY-ST-20P o
o
TTLE SD [T Delete TmE [ Change [ Adaition | &3
NAME GONZALEZ, DARIO NANIE
STREET ADDRESS | 1865 BRICKELL AVE APT 708 STREET ADDAESS
CITY-ST-ZIF MIAMI FL CITY-ST-2IP
TILE VD O Delete TILE O change [ Addition
NAME ..| PAGE, ROBERTO ' NAME
STREET ADDRESS | 550 W 84TH ST STREET ADDRESS
CITY-S1-2IP HIALEAH FL CITY-57-7IP
TTITLE T O Dekete T O Thange [ 'Addifon |~
NAME MORENO, JOSE A NAME
STREET ADDRESS | 17200 N.W. 86 AVENUE STREET ADDRESS
ory-sT-2P | HIALEAH FL CITY-S1-2P
TITLE D [ pelete TITLE (1 Change [ Addition
NAME PAGE, JOSE HAME
STREET ADDRESS | 550 WEST 84TH ST STHEET ADDRESS
CITy-1-2IP HIALEAH FL CiTy-ST-2IF
TITLE VP [ Delete TITLE [Jchange [ Addition
NAME GARCIA, CARLOS NAE
STREET ADDRESS | 1820 SW 83RD AVE STREET ADDRESS
GITY-S7-2iP MIAMI FL GITY-T-71P
13. | 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
’
SIS T g e F T S [ g - P
SIGNATURE: X< LS CRBLe3r O Fuge,w X B -E 2R oV E-TFINY

'SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




