P a2 ST LY ]

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K31159

1, Entity Name

MIAMI MANAGEMENT, INC.

Principal Place of Business

14275 SW 142ND AVENUE
MIAMI FL 33186
us

Mailing Address

14275 SW 142ND AVENUE
MiAMI FL 331866715
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 25, 2000 8:00 am

Secretary of State

01-25-2000 90021 023 ***150.00

SRR

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4, FEI Number Applied For
65-0068 183 Not oy
Zi Count i it
P ountry Ze Country 5. Certiicala of Status Desied. ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : Name
GUILLERMO, CANCIO-BELLO- - Streat Address (P.O. Box Nurnber is Not Acceptable)
C/0 MIAMI MANAGEMENT
14275 SW 142ND AVE
IAMI FL 331
MIAMI FL 33186 City FL 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
Signaturs, typed or pnnted name of registared agent and title If appliceble {NQOTE: Registerad Agent sigrature raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . I .
- . Election C. F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tri'jt I;En dagopr::'?;mig: neing fg‘gﬂoﬂgﬁise
{See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IM 11
WILE sSoT [ Delete TILE (Jchange [ Additior
NAME GONZALEZ, EDUARDO NAME
STREETADDRESS | 14275 SW 142ND AVE STREET ADDRESS
CITY-ST-217 MIAMI FL OITY-S1-2IP
TILE P [ Delete e [Jchange [ Additior
NAME CANCIO-BELLO, GUILLERMO NAME
STREET A00RESS | 14275 SW 142ND AVE STREET ADDRESS
omy-sT-zP | MIAMI FL CITy-57-21P
TITLE C X Delete TTLE [J Change [ Additior
NAME GONZALEZ, EDUARDD NAME
STREET ADDRESS |~ 14275 SW 142ND AVE = | STREET ADDRESS - - - o= T - -
CITY-§T-2IP MIAMI FL CNY-ST-2IP
TITLE [ Delete THLE [Jchange  [J Additior
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-5T-2P
TITLE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP - CiTY-ST-2IP
it O petete TILE [ change ) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S8T7-2IP

13. ) hereby certify that the infermation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment

alreport is true and accurate and that my

nature shall have the same legal effect as if made under cath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:
4

SIGMATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER QR QIRECTOR

Date Daylima Phona




