2001 UNIFORM BUSINESS REPdRT (UBR) FILED

DOCUMENT # LO5858 e MSay 14, 2001f giOO am
1. Entity Name
ecretary of State
MIAMI SE]TA COHPOHATION 05-14-2001 902357 012 ***150.00
Principal Place of Business Mailing Address
1600 S OCEAN DR 1600 S OGEAN DR
STE 5J STE 5J)
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
us us
T X ILCA TR R
1215 N w62t Ave | T8E  d6t pve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci ate i ate , umber ied For
t Silywmp- e e gamon.. 4. |V 650135789 e aee]
2%50 Z / th% 4 Z% 50 9'2 / CGWS‘A 5. Certificate of Status Desired O ?gﬂﬁ;ﬁ?ﬁéﬁonal

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

SANTOS, RICARDO O Mme L rcaip O. SANTDS
1600 S. OCEAN DRIVE Ry T T Y e

#5J

HOLLYWOOD FL 33019

v Ilond Y wopD FL | %302/

ice or regigtered agent, or both, in the State of Florida.

4. 36.0/

8. The above named entity submits this statement for the purpose of changing its registered

?rcmaao O, SANTES

SIGNATURE
Signature, typed or printed name of régistered agent and titla if applicable. {NOTE: Registared Agent signatura required when reinsiating) DATE
9. This corporation is eligible to satisy its Intangible FILE NOW!! FEE IS'? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TITLE 5 change [ Addition
e SANTOS, RICARDO O. e 185 N 46 Are
STREET ADDRESS | 1600 S OCEAN DR, #5J STREET ACDRESS /5 N- F/ 57
_§7- R O
onY-sT-2° | HOLLYWOOD FL 33019 CITY-ST-2p Mumﬂf 33
TILE VP [ Delsta TMLE ﬂ_Change [ Addition
e MARZOUKA, JOSIANE e 818 . U6 Are
STREETADDRESS | 1600 S.°QCEAN'DRIVE #5J - -~ ~ [ STREET ADDRESS : - ‘ - ya - - - -
.5T- 5T 3 2
CITY-ST- 2P HOLLYWOOD FL 33019 CITY-ST-2IP /—f;ea;fmzﬂ F « 330
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z0P
TITLE (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHTY-ST-2IP
TILE [ pelate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE 7 Defete TITLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP

13. | hereby certify that the information supplied with ihis filing 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 supplemental report is true and accurate 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 the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an gddress, with all other like empowerad.
SIGNATURE: Mf\/ Qw/wa’ 0. Sanros 4. 260/ GES-FE 7572/

4

"VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00}



