2001 UNIFORM BUSINESS REPORT (UBR) FILED

vigne

May 16, 2001 8:00 am
DOCUMENT # 540463 Secretary of State

1. Entity{\lame

MIAMFSEVENTH CORP. ' 05-16-2001 90182 031 ***150.00
Principal Place of Business Mailing Address
JUAN MARTINEZ ‘ 601 BRICKELL KEY DR
14250 SW 62ND STREET, UNIT #5056 STE 805
MIAMI FL 33183 MIAMI FL 33131
601 Brickell”Key Drive PR
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Suite 805
City & State City & State 4. FEl Number 59-1788809 Applied For
Miami, FL 33131 Mot Applicable
Zip Country ap Couriry 5. Certificate of Status Desired 0 $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N & GO Street Address (P.O. Box Number is Nol Acceptable)
ree I HON ce|
601 BRICKELL KEY DR )
STE 805
MIAMI FL 33131
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
) S e ) " ‘ . ] )
® ‘I hlsfgl%rp?ratl?n . Eriltgeﬁﬁ ;?es(istfyéls Isr;!angabre Aft Flhi\':l 10‘2’0:)1 FFEE IS'||$|:e5 (;.:500 00 10. Election Campaign Financing $5.00 May Be
ax i .g gqu reme 0 do 80 er ' ee wi . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OQFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE PD ) [ Gelete TITLE [Jchange  [J Addition g
NAME CLO, ALFREDO NAME 2
staeer ancress | 601 BRICKELL KEY DR- #805 STREET ADDRESS 3
CITY-ST-2IP MIAM! FL 33131 CITY-ST-ZIP g
o
TITLE SD [T pelete TILE [J change {7 Addition g
NAME CLO, IOLE NAME
staeeT anoess | 601 BRICKELL KEY DR- #805 STREET ADDAESS
CITY-57-2IP MIAME FL 33131 CITY-ST-2IP
TIME 85 [] Delete TITLE [J Change [ Additicn
HAME ALLEN, ROBERT N NAME
staeet aooress | 601 BRICKELL KEY DR- #805 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33131 CITY-§T-2P
TILE [ pelete TILE [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIFY-ST-ZiP
TITLE 7 pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O pelete TITLE [T change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. ) hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement 1t 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 corporaticn or the receiver usteg/empowsred to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment wi ress, with all other like empowered.

Robert N. Allen, Jr. 4/30/01 305-372-3300

RECTOR Date Daytime Phona #

SIGNATURE:

PED OR PRINTED NAME OF SIGNIN:




