2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H63493

1. Entity Name

MOT - MIAME, INC.

Principal Place of Business

2875 NE 191ST 3T
#7028

AVENTURA FL 33180
us

Mailing Address

2875 NE 1918T 8T
#7028

AVENTURA FL 33160-2834
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90118 041 ***150.00

RO LR AR

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2544293 Not Applicable
i t Zi Count i
Zip Country P ountry 5. Certificate of Status Desired O ?g'ggql’:?e‘:jmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERLIN, LOUIS

2875 NE 191ST ST
#7028

AVENTURA FL 33280

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Coge

FL

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

SIGNATURE

Signatura, typed ot printed name of registered agent and titla if applicable. DATE

(NOTE: Registered Agen%remﬁmed when reingtating)

FILE NOW!!! FEE )6 $150.00
After MAY 1, 2000 Fee \yill be $554.00
Make Check Payable to Dep; of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [N

10. Electicn Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PTD 7 Delete TLE [ Change [ Addition
NAME MISSIKA, MENAHEM NAME

sTREeT ADDRESS | 2875 NE 191ST STREET #702B STREET ADDRESS

CITY-ST-2P AVENTURA FL 33180 CITY-ST-2I

TE VsD O oelete TITLE [JChenge (] Addition
NAME BERLIN, LOUIS NAME

STREET ADDRESS | 2875 NF 191ST STREET #702B STREET ADDRESS

CITY-ST-2IP AVENTURA FL 33180 ) CITY-ST-2IP

TITLE [ pelete TITLE [lchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE O change ] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iF CITY-ST-2IP

TMLE [ celete THLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S§T-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §T-20P /} CITY-ST-2IP

13. | hereby certify that the information supplied with this fifng
indicated on this report or supplemental rep;
of the corporation or the recef

true And Zccurate,

es not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rfs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
owered.

//?Aa 0592 107

: > I N
SIGNATURE: T AT 81 TERY
SIGNATURWTVPED OR rlmsﬁ E OF SIGNING OFFICER OR DIRECTOR Dak / Daylums Phons #

CR2E034 (9/99)



