2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M40207

1. Entity Name

MIACHART CORPORATION

Principal Place of Business Mailing Address

2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145

2. Principa! Place of Business 3. ‘Mailing Address

2300 Coral Way

2300 Coral Way

LT T

Suite, Apt. #, etc.
Suite # 200

Suite, Apt. #, efc.
Suite # 200

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59.2744927 Applied For
Miami, Florida Miami, Florida Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ga;{s Additional
33145 Us 33145 us ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name |

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

SUITE 200

MIAMI FL 33145

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNA

submits this staterfent forthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

AMADA CANTERA LOPEZ, President '\F/IS‘/J

" /
Signal},q're‘ typed o printad na gikfered agaWﬂs if applicable.

(NOTE: Registered Agent signature required when reinstating)

}SATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See griteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10, Election Campaign Financing
+ Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

CR2E034 (10/00)

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIMLE DP [ elete meE . L [ Change [ Addition
NAME PEREIRA, JOSE NAME - T O00004 1 2603 0———1
STREET ADDRESS | 7330 NW 12TH ST SIREET ADDRESS e o - =15/04/01--01042--021
CTY-ST-71P MIAMI FL CITY-§1-20 B w150, 00 ]SO, 00
e 1] [ Delets TILE O Change [ Acdition
NAME ZEDAN, GUILLERMO A HAME

STREET AbDRESS | 7330 NW 12TH ST STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-ST-2iP

TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ pelete TITLE O Change [T Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS \

CITY-5T-2IP CITY-ST-7IP \m

TMLE 7 Delete TITLE A [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O peleta TILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information

indicated cn this report or supplemental repart is true and accurate and that my signature shall have th me legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chaﬁﬂorida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an atlachment with an address, with all ather like empowere

SIGNATURE: _ «Zose s 2A

¢/

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFIC

EGIOR

e V)

Date

Daytime Phona # J

81862



