2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 495228

1. Entity Name

MIAMI CR

ATING CO.

: Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90339 006 ***150.00

Principai Place

of Business Mailing Address

9685 NW. 13TH ST. 9665 NW. 13TH

MIAMI FL 33172
us

MIAMI FL 33172
us

ST.

IRV

o B IR R NCHAR R
2900 N (/0 RUE] Zzz0 NI sro RYE
Suite, Apt. #, ata. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
R T e =
Zip:? $r172 Cﬁm D& - o P51 7 2,, C‘;ug“yf 7 2~ | 5 Cenfcaeof Staws Desied [ ?gggi Addtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NAVARRO, EUGENIO
7801 NW 32 STREET

MNarme

Street Address (P.O. Box Number is Not Acceptacie)

MIAMI FL 33122
City F IL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signatare, wped of printed ame of regisiered agent and Blle if app cab.s (NOTE Regislerco Agent s.gnaturc reguired when meinstating) LATE
[ i ibi isfy i i F M FE o, : -

9. This corporation i eligibie to satisfy its Intangitle . ILE NOQWIIN FEE !S; $150.00 10. Eiection Campaign Financing $5.00 vay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiHt be $550.00 Trust Eund Contribution | Added to Fees
{See criteria on back) 9/ Make Check Pavable to Departmant of Slate '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ Delete TITLE [JChange  [] Adiition

HANE NAVARRO,EUGENIO NAME

STAFET ADDRESS | 7541 S.W. 135TH AVE. STREET ADDRESS

CITY-ST-2P MIAMI FL B oomvsroze

TITLE v [ elete TILE ] Change  {7] Additcn

NAME NAVARRO,LILIAN “NAME

STREET 4D0RESS | 7541 SW. 135TH AVE. STRECT ADDRESS

CITY-5T-21P MIAMI FL CITY-ST1-2IP

TITLE [ Detete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GLTY-5T-21P

TILE 1 Deleta TITLE [ Change  [] Actition

HNAKE MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF ChY-ST-2IP

TITLE [ Delete TITLE [ Crange [ Additicn

HAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-21P ciTy-s7-2I1

TITLE ] Deiete TITLE 3 Change [} Adaizion

NAME HAME

STREET ADDRESS STAEET ADCRESS

UTY-5T-219 CITY-ST-21°

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the informaticn
ndicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am aa officer or director
of the corparation o the receiver or lgtee empowered to execule this report as reqguired by Chapler 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attacirent wiy

bddrass, with all othe

owared.

SIGNATURE AND TYPED CR PRINTED NAME OF SIGN

ING OFFICER OR DIRECTOR Dastime Prone 4

Welagiv

CR2E0634 (10/00)



