/ .2000 UNIFORM BUSINESS REPORT (UBR)

v

DOCUMENT # 509881 A .
1. Entity Name l' 26, 2000 8.00 am
MIAMI EXPLOSION, INC. ecretary of State
04-26-2000 90170 026 ***150.00
Principal Place of Business Mailing Address
559 NW 28 ST 3400 CORAL WAY
$-600 5-600
MIAMI FL 33127 MIAMI FL 33145-3053
us us
S v DA AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Anplied For
59—1703454 Not Applicable
Zip Country e Country 5. C-ertificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - _ - Name . - = — S o ———
MENDEZ, RAUL " Mares .
t Address {P.O. Box Number is Not Acceptable)
559 NW 28TH ST
S-600
MIAMI FL 33127 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed of printed name of registered agent and title if appliceble. {NOTE. Registerad Agenl signature required when reinstating) DATE
9. This lc.orporati‘on is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 [ y
g Trust Fund Contribution, ] Added to Fees
{See criteria on back; W Make Check Payabte to Depariment of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PTSD 1 pelete TITLE O Change [ Addition
NAME MENDEZ, RAUL D NAME
staeeT aponess | 42 SW 31ST RO STREET ADDRESS
CITY-ST-2IP MIAMI FL GITY-ST-ZIP
TITLE VD [ pefete TITLE [ Change [ Addition
NAME MENDEZ, ALEJANDRO HAME
sTReET apDRess | 3601 SW 58 CT STREET ABDRESS
CITY-ST-2IP MIAMI FL CITY-5T-21P
TITLE O Delete TITLE ' Change [ Acdition
—NAME s e e e NAME T T T et e e T e T = ——
STREET ADDRESS STREET ADDRESS
GITY-5T- 7P CITY-ST-IP
TITE (J Detete TITLE (] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-ST-2P
TITLE {7 Detete TITLE (7 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Detete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S$T-21P CITY-5T-2IP

13. | hereby centify that the information suppiied with this filing does not quality for the
indicated on this report or supplemental rggdil is true and accuraje 8t I
of the corperation or the receiver or trughée empoweared 0 execu et
changed, or on an attachment with agradgrss, with atroiterttke empowered.

sianature: _ SIZ GG AT ) fauf skl ;///f/m éﬂar)ﬁ;/o’-}m’

exemption staled in Section 119,67(3Xi), Florida Statutes. i furtner certity that 1he information
gaatle shall have the same lega! effect as if made under oath; that { am an officer or director
Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

‘n

SIGNSTURE AN T}I?éﬁ PRINTED RAME OF JIGNING GFFICER OR DIREFFOR Date e Phons #



