2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 675685

1. Entity Name

MIAMI INFORMATION SYSTEMS, INC.

Principal Place of Business

8422 NW. 56 ST.
MIAMI FL 33166

Mailing Address

8422 NWV. 56 ST.
MIAMI FL 33166-3327

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Mar 04, 2000 8:00 am

L

Secretary of State

03-04-2000 90121 025 ***150.00

M

[AEHITRM RN

DO NOT WRITE IN THIS SPACE

City & Slate

City & State

4, FEI Number

Applied For

Tax filing requirernent and elects to do so.
{See criteria on back)

O

Make Check Payable to Department of State

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

59—2010471 Not Applicable
Zi Count Zi Countl iti
s ouniry ? ouniry 5. Certficate of Staws Desied  []  $8-7D Additional
o SR P A o I ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
BALBOA- RAMON J. Street Address (PO. Box Number is Not Acceptahle}
12910 S.W. 107 TERR
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature raguired when renstating} DATE
i . . ) N . n ‘ ‘
9. This corporation is eliginle to satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Addged to Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TILE 8T [ Detete TITLE O change [ Adcition | &
NAME BALBOA, RAMON J. RAME 53—
STREET ADRRESS | 12910 S.W. 107 TERR. STREET AGDRESS ]
GIY-8T-21P MlAM| FL CiTy-ST-2IP Lc'{"
TLE P [ Detete TILE T Change [ Addition 5
NAME PADRON, PETER E. NAME

~STREETACDRESS.|. 10611.SW. 33RD-ST..__ . __-o _STREET ADDRESS |
CIry-ST-2IP MlAM' FL GITY-ST-2IP _— - T ————— - e
TITLE 3 palete TITLE ] Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T1-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelste TITLE [ Change [ Addition
NAME NAM
STREET ADDRESS REETHDDRESS
CITY-ST-ZIP CITY-5T-ZIP

indicated on this report or supplemental report i
of the corporation or the receiver or trustee ¢
changed, ar on an attachment with an a

SIGNATURE: .

nd that my si

ature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as réquired by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12if

p/}///ﬂ J’W—/,y77- L3564

13. | hereby certify that the information supplied with this filing doe;%&tzd(w for the exdmption stated in Section 119.07(3)i)

, Florida Statutes. i further cerlity that the information

syﬁrums AND%ED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR

7

Caytima Phone #

Dale/'




