FILED

12. | hereby certify that the informaticn sUpplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementkl repart is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trudjee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an aQeress, with all other like empowered.

SIGNATURE: __ SAQIPN) WAy z LF/ -;M/ 03 /304) 3877207

SIGNA RE AND NAME OF SIGNING OFFICER OR DARECTOR Dale Daftima Phone #

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am ¢
DOCUMENT #  KO8035 ' ecretary of State
1. Entity Name 04-28-2003 91452 004 ***150.00
MIAMILAND FINANCE, INC.
Principal Place of Business Mailing Address
169 E. FLAGLER ST. 169 E. FLAGLER ST.
SUITE 827 SUITE 827
MIAMI FL 33131 MIAMI FL 33131
us Us
2. Principal Place of Business 3. Mailing Address
Sulte. AplL. #, ete. Suite, Apt. 4, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65’0017423 Apnlied For
Not Applicable
Zip Couniry zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— L — o _ — .| Name | _ e _
KATZ' JOSE Street Address (P.O. Box Number is Not Acceptabla)
169 E. FLAGLER ST.
SUITE 827
MIAMI FL 33131 City FL | 2pcoce
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
X ‘Sgnlr‘mnre, typad or printed name of regislersd agent and title if applicable. {NOTE: Registered Agerni signature required when rainstating) DATE
=
) FILE NOW!! FEE IS $150.00 . o .
3 F
- After May 1, 2003 Fee will be $550.00 et o0 @ S0 ay oe
Make Check Payabte to Florida Department of State
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 [T Detete TILE O change [ Adgition | &
NAME KATZ, JOSE NAME g2
sTheeTaooRess | 169 E. FLAGLER ST., STE. 827 STREET ADDRESS 3
CITY-ST-2P MIAMI FL CITY-8T-2p g
o
TITLE AS . [ pelete TITLE [ Change [ Addition g
NAME HARRIS, ELLIOTT NAME
STREETADDRESS | 111 SW 3RD ST, 6TH FLOOR STREET ADDRESS
CITY-S7-2IP MIAMI FL 33130 CITY-ST-2IP
TILE O oelete TILE [ change [ Addition
NAME e — R SNAME. b _
B [, P
STREET ADDRESS STREET ADDRESS ) )
CTY-57-2IP CITY-ST-21P
TITLE L] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIp
TMLE [ oelete TITLE (OJchange  [] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-21P CITY-ST-21P
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - . CITY-ST-2iP



