-
“"’*—2*652 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F11631

1. Entity Name

MIAMI SHORES SERVICE CORPORATION

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90026 018 ***158.75

Principal Flace of Business

R TR 0N —

Mailing Address

X ERWOT AVE—

MIAMI FL 33172 MIAME FL 372
i ! DA AW
2. Principal Place ¢f Business 3. Mailing Address
j 50 OS5 JRIET //m S JRT &7
Sune Apt. #, Suite, Ap #, etc DO NOT WRITE IN THIS SPACE
Soi T /23 £ /03
4, FEl Number Applied For

City & State,
VL

' A 502071130

Not Applicable

h_‘%;ta:teﬂ v /&/

Z|p Cou ZiR, / ~Country === ) 5. Certilicate of Stais Desred .4~=_@4—-.$8.75.Addiﬁonalh -
/ # Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HNTO' MlGUEL A Street Address (P.O. Box Number is Not Acceptable)
2701 § W 98TH AVENUE
MIAM) FL
City FL Zip Code

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

SIGNA / fﬂéf

!--/lgnalurn/y or’p'{lmsd name of registered agent and litie if applicable. (NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

9. This co?%m eligible to satisfy its Intangible
Tax filing requirement and efects to do so. Added fo Fees

(See critéria on back) O~

&

A 1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE - O Change {1 Addition.7|
NAME PINTO, MIGUEL A NAME !
sTREET anDRess | 2701 S W 98TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE [ Delete TLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS

_CiTy-5T-21P e et e im i e e e R ETYSTZE [ — e e i ar s s T

TITLE O Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE O pelete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS

#l~oiTy=sT-2IP CITY-$T-ZIP
TmE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE [ Defete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 C{TY-ST-2IP

13. | hareby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report 1s true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha y namg appears in Block 11 or Block 12 if

changed, or on an attachment with an addreg

ith alt cther like Efpowered.

< 398 79/ X238

LT

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/01)

|
§
g



