2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 02, 2002 8:00 am
POCUMENT # - F99000003509 Secretary of State

MIAMI HOLDINGS OF SOUTH FLORIDA, INC. / 07-02-2002 90809 019 ***550.00
Principal Place of Business Malfing Address
16411 NW. 8TH AVENLE. BLDG. 174 4344 W CAPITOL DR ti IJ _l ARt T4
MIAM! FL 33163 MILWAUKEE Wi 53216 .
2. Principal Place of Business 3. Mailing Address H"”I”"I lI"”I””I"I "m II"l III”IIII”"I' I““ ““‘ ‘l“ \lll
Suite, Apt. #, elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
39-1947189 Not Applicabie
Zip Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
- . ) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SOLOMON’ STANFORD R Street Address (P.O. Box Number is Not Acceptable)
3000 NATIONSBANK PLAZA, 400 N. ASHLEY DR.
TAMPA FL 33602-4300

City FL l Zip Code

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 _—
Signature, typad or printed name of registered agent and titis if applicable {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 nay B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe‘és
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me CDPS O Delets THLE [ change  [J Addition
NAME MORALES, WILLIAM D NAME
STREET ADORESS | 4344 W CAPITOL DR STREET ADDRESS
CITY-8T-21P MILWAUKEE W 53216 CITY-ST-2IP
TITLE VOST . ) [ Celete TTLE [ Change  [J Addition
N MADSEN, TRACY A e
STREET ADORESS | 17 N FOXHILL RD STREET ADDRESS
CITY-ST-21P NORTH-SALT.LAKE.UT-84054-. -—___ . -§ cm-sr-zip o . L = Tt e -
TITLE o [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE : 7 Delste TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 CITY-5T-21p
TILE [ pelete TITLE [J.change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2/P , CITY-ST-2IP

13. | hereby certify that the InfoeAmalon supped with this filiagelges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report g supplemental rebort is trg€and accidate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or e receiver or trys#fe empowded to execule this report agfequirad by Chapter 607, Florida Statutes; and that rmy nams appears in Block 11 or Block 12 if

changed, or on an at
SIGNATURE: [=/-¢ 2y-299-/184

CR2E034 (9/01)

ot o

1 8082000 !




