2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L98000000854

MIAM! INTERNATIONAL CHARTERS LLC

Principal Place of Business

2929 E. COMMERCIAL BLYD.. SUTE 701
FORT LAUDERDALE FL 33308

Mailing Address

P.O. BOX 10808
POMPANG BEACH FL 33061

AR

CF2E083 (5/00)

2. Principal Place of Business 3. Mailing Agdress
. < O Fonge €
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
C:ty & State City & State 4. FEI Number Applied For
Coral 6::\4/ , F L Cw-,,‘f M{“ 65-0855994 Not Applicable
Zip (fountry Zip N Country . } $5 00 Additional
- 8. Certificate of Status Desired O .
33/35 Us4 32358 US:‘}' Faa Required
.- . .. _8._Name and Address of Current Reglsterad Agent - 7. Name and Address of New Reglstered Agent
~Nam
FE ) & ‘ <l
REPQSA, RICHARD A Strfet Address {P.O. Box Number is Not Acceptabl ~
2929 E. COMMERCIAL BLVD., SUITE 701 ) PONCE s ¢ conf
FORT LAUDERDALE FL 33308
' City ZipCode
CDQQ(—- G NI FL IS
8. The above famed entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in lhe State of Florida.
. . [
AL Roupen Reg AN
SIGNATURE ) 1C AR N vOn|K- ' . - ] AR
qgnumm, bad or printed name of registered ageni and titk Jf appiiCyl (NOTE: Registered Agent signature required when rainstating) DATE LA | s
[ T A T T T
Nt ’ LR e FILE NOW!!I FEE IS $5000 o 3 o B
T T Make ‘Check Payable to Department ot State
9. MANAGING MEMBERSIMANAGEFIS ADDITIONS f CHANGES
TIE MGRM [T Delete TITLE O change [ Addition
NAME REPQSA, RICHARD A ' NAME I NTH NNk o I, [ S
: SO003331 242 ——T
STREET ADDRESS | 2929 EAST COMMERCIAL BLVD., SUITE 409 STREEY ADDRESS —05/13/00--01042--01 8
cmv-s-ze | FORT LAUDERDALE FL 33308 CITY-57-2P ak g N
TME [ petete TILE F1Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS ~
CITY-ST-21P CITY-$7-21P ~ }
“TME- - - S e ha ““[Dekts * TIFLE™- O Change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-$7-2IP
TITLE [ Delets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-21P CITY-87-2IP
TITLE [ peleta TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP -
TILE 3 2 Delete TITLE [Jchange [ Addition
NAME » NAME
STREET ADDRESS STREET ADDRESS
CkT‘f s1-ap =, CITY-57-21P

11, | heraby certify that the information supplied with this filing doss not qualify for the exermnption stated in Sectian 119. 07(3)(i). Florida Statutes. | further certify that the information
“indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
hmlted liability comgany g the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

CNATHGE REQUITER

0 S

e

395~ 94 5 3337

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER

Data Daytima Phons &

=




