2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L.62279 May 17,2000 8:00 am

1. Emtity Name
MIEL STORES, INC. Secretary of State

05-17-2000 90916 020 ***150.00

Principal Place ot Business Mailing Address
1134 W. FLAGER STREET 1134 W. FLAGER STREET
MIAMI FL 33130 MIAMI FL 33130-1034
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 650189198 Applied For

Not Applicable

Zp - C-c)untry Zp Country 5. Certificate of Status Dasired | O $8'75 A.ddiﬁo”al“"*
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ’ RUBEN J. Street Address (P.O. Box Number is Not Acceptable)
1225 WEST AVENUE
APT 403
MIAMI BEACH FL 33139 ‘ :
City ' FL Zip Code

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

SIGNATURE
Signatua, tynad o weintad narma of registered agant and title  applicabias, (NQTE: Ragistarad Agant signatura requirad whan rainstating) DATE
9. Tris corporation is eligibie 1o satisty s Intangibie FILE NOW!!! FEEIS $150.00 . Lo ‘
Tax fFIingprequirememgimd elects t:)ydo s0. Q_ "After MAY 1, 2000 Fee will be $550.00 10 TIE_rljc:lzlr:nia(r:noT:lﬁgbn tl?nancmg O §d5d0dot r\gay Be
{See criteria on back) m Make Check Payable to Department of State * wn ectoress

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

TE PD T Delete e O cnange [ Addition
NAME GONZALEZ, RUBEN J. HAME

sTReer ADDReSS | 1225 WEST AVENUE #403 STREET ADDRESS

(ITY-51-71P MIAMI BEACH FL CIre-st-2p

TITLE STD 7 pelete THLE {7 Change [ Addition
NAME GONZALEZ, ROSA M. NAME

STREET ADDRESS | 1225 WEST AVENUE #403 STREET ADDRESS

ome-st-ze. | MIAMLBEACH.EL - - - - ;oo e - — § omv-stzp - e em ——— .t em T e
TITLE [ pelete THLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

THLE [ Delete TITLE [ change  [J Addition
* NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST1-2P GITY-57-2IP

TITLE 3 belete TIILE [ Change L] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE : [J pelste TIMLE [ Change T[] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify thal the information 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 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 recelver or trustee empowered xecute this report as required by Chapter 607, Florida Statwes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachment with an 55, with alotper like empowered.
é /_? ) / 2 180

SIGNATURE: _ XSi %;\ 2

AN
7 BIGNATURE PED OR PRINTBQYME §F SIGNING OFFICER OF DIRECTOR L‘)an?/

T Daytima Phone #




