2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 751947

1. Entity Name

MIAMI CAPITAL DEVELOPMENT, INC.

FILED
Secretary of State

05-15-2000 90256 015 ****70.00

Principal Place of Business

300 BISCAYNE BLVD WAY
SUITE 614
MIAMI FL 3313

Mailing Addrass

300 BISCAYNE BLVD WAY
SUITE 614
MIAMI FL 33131-2209

2. Principa! Place of Business

3. Mailing Address

L

NG ERER

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE tN THIS SPACE

City & State City & State 4. FEl Number Applied For
59‘2%1628 Mot Applicable
Zi i t
P Country zp Country 5. Certificate of Status Desired xx $3 75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T Name

KOPPEN, ROBERT A, J.D., ESQUIRE
700 NE 90TH ST

SIKTH FLOOR

MIAM) FL 33138

Street Address {P.O. Box Number is Not Accepltable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typad ¢ printed name of registerad agent and

titie if applicable.

(NOTE: Registered Agert signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE VP Yok Delete TITLE VP KXChange (] Addition
- ARLAN, RICARDO - JAMES A, CULMER
STREET ADDRESS | 100 SE 2ND STREET 13TH FLOOR STREET ADDRESS -
CITY-ST-2IP MIAMI FL CITY-$T-2P 915 N.W. 1st Ave, #2903
| MIAME FL33136
TITLE 8D O Delete TITLE [ Change  [] Addition
NAME GLISPIN, LAURAINE DUNN NAME
sTReeT ADDRESS | 68 NLE. 91ST ST, STREET ADDRESS
oY-sT-ZP | MIAMI SHORES FL CITY-ST-2IP
TITLE PDC . {ekDeletz B TITLE [ change (7 Addition
NAME CERRO, JUAN A. DEL NAME
STREET ADDRESS | B460 NW 30 TERR STAEET ADDRESS ;
omv-sT-2P | MIAMI FL CITY-ST-2IP
TITLE T O Delete TITLE P/T/D Change [ Addition
NAME TAMAYQ, ALBERTO NAME
STREET ADDRESS | 8300 SW 31 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ’
CITY-ST-ZIP CITY- $T-21P '
TITLE [ Delete TITLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ory- $T-2p

12. | 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 cn this report or supplemental report is true an accurate and that my signature shall have the same legal eflect as If made under oath; that | am an officer gr director

of the corporanon or the recenver or trustee emg

Bport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Dé{dlms Phane #

S/24-00 fgof) A /024

May 15, 2000 8:00 am

CR2E037 (9/99)



