[,

- FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # 751947 04-26-2004 90544 040 ****6]1 25
1. Entity Name
MIAMI CAPITAL DEVELOPMENT, INC.
Principal Place of Businass Mailing Address
300 BISCAYNE BLVD WAY 300 BISCAYNE BLYD WAY
SUITE 614 SUITE 614 .
MIAMI, FL 33131 MIAMI, FL 33131
s s 0O A AR RN
245 S.E. lst Street 245 S.E.lst Street
ST Ta1 T W04 Crgwp  oRREGST (1009
ity & State City & Siate 4. FE| Number Applied For
Miams . FL Miami, FL 59-2001628 Not Applicable
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAULK, JULE F.. J.D. ESQUIRE
9165 PARK DRIVE Stroat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33138
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . :
T \':\;':',();' Stangture. yped or priviad hama of registored agent and titte if apphcabla. (NOTE: Registered Agent signature required when reinsiating} DATE
' A - I N
+ . Filing Foo is $61.25 9. Election Campaign Financing $5.00 mayBe |, . ~Make check payable: o

¥+ - Due by May 1, 2004 Trust Fund Contribution. O AddedtoFees | ... - . Florida:Départment:of:State - -

LN, e, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10

- ‘PSD:, (3 Delets e T change [ Aduhtion
we *) %L GLISPIN, LAURAINE DUNN HAME
STREET ADORESS, | 68 NLE. 91ST ST. STREET ADDRESS
cri-srizP” | MIAMI SHORES, FL CI3V-5T-2P
me TD @W‘ TITLE O change [ Addition
NAME TAMAYQ, ALBERTO NAME
STREET ADORESS | 8300 SW 31 ST STREET ADDRESS
CITY-ST-2IP MiIAMI, FL 33155 CITY-5T-2IP
TILE - |veTD .. ... . . . e-= = 0Opege.. - KMz ) e e = et n o] Changa. .. -] Addition
NAME KHOLY, MARCOS A NAME
STREET ADDRESS | 1208 SW DOUGLAS ROAD APT. 1 STREET ADORESS
CITY-ST-21P CORAL GABLES, FL 33134 CITY-ST-2P
TLE O pelete TITLE [ Change [ Adilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S§T-7IP CITY-ST-2P
TMLE [ pelete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' OITY-S7-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP

12. | hereby certity that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alkpther like empowared.

SIGNATURE: MM o s ¥ -R3-0¢ (505 )35F- 1025

L JIGMATURE AND TYPED OR PRINTED NANE OF sdNING OFRCER OR DIRECTOR Date Daytime Phone #




