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13

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KO08035

1. Entity Name. ..

MIAMILAND FINANCE, INC. )

Principal Place of Business Mailing Address

169 E. FLAGLER ST. 169 E. FLAGLER ST,
SUITE 827 SUITE 827

MIAM! FL 33131 MIAMI FL 3313t

us us

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Aug 01, 2001 8:00 am
Secretary of State

08-01-2001 90195 024 ***558.75

llIIlIlIIIIlII\HlIlN'IIIIIIIIIPIHIIIIHI!INIlIlII!II||!I|lII|IHII(

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. GS-W17423 Not Applicable
Zi t Zi Count iti

P Country P ountry 5, Cerlificate of Status Desired ) $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

[V U v , e el ameam - s T = NaITig et T i T T e e S TSR A =
KATZ’ JOSE Street Address (P.O. Box Number Is Not Acceptabla)
169 E. FLAGLER ST. :
SUITE 827
MIAMI FL 33131 City FL Zip Code

8. The above named entity submils this statement far the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.

SIGNATURE

Signatura, typed or printsd name of registered agant and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

__FILE NOW!!I FEE IS $550.00

9. This corporation is eligible to satisty its Intangible R . . . L .
e e EEs i i L e R s e = oozl = 10, - Election-Cam -F ng- < - - —=
Tax filing Tequirement and elects to do so. After September 12,2007 Fee will'be $750.00 SaHen pagn Fnanct s 0O $5.00-May Be
el Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 7 pelete TITLE [ Change ] Addition
NAME KATZ, JOSE HAME
streeT aDCREsS | 169 E. FLAGLER ST., STE. 827 STREET ADDRESS e
CITY-ST-2P MIAMI FL CITY-S1-2IP
TTLE AS O pelete TILE [ change [ Addition
NAME HARRIS, ELLIOTT NAME
sTReeT aDDRESS | 111 SW 3RD ST, 6TH FLOOR STREET ADDRESS
orv-st-ze | MIAMI FL 33130 CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME ) NAME . -
~STREETADDRESS ™| T T e - St AT S S = e - _— el
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
THLE , [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
TITLE 5 Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | 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
i indicated on this report or supplemental reporiis true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, wiyt all o |le'empowered,
* " A ] non (= X7
TGN A ‘.“-'.ﬁ%\ ) 7, / { )
SIGNATURE: ___ SIGN/WIAW A Gpe el G ce WLgoto 2p()3%-7707]
A SIGNATURE AND TYPED'OR o NAME EAIGNING OFFICER OR DIRECTOR i l [ Daﬁ Daytifa Phone #

|

4

CR2E034 (5/01)




