2002 UNIFORMLBUéINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MIACHART CORPORATION

M40207

FILED
02 MAY -1 PH12: 55

Principa! Placa of Business
2300 CORAL WAY
SUITE 200
MIAMI FL 33145

"Mailing Address
2000 CORAL WAY
SUITE 200
MIAMI FL 33145

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

R

S

2. Principal Place of Business 3. Malling Address
2300 Coral Way 2300 Coral Way

Suile, Apt. #, etc. Suite, Apt. 4, elc DO NOT WRITE IN THIS SPACE

Suite # 200 Suite # 200

City & State City & State 4. FEI Number Applied For
Miami,Florida Miami,Florida 592744927 Not Applicable

Zi% 3145 Counlré s 3Z3ip1 45 thr}ré §. Certilicate of Status Desired ] g‘g‘z?ql_‘:iﬂﬁnm'

8. Name and Addresas of Current Registered Agent 7. Namae and Add: of New Reg! d Agent
Name

FLORIDA ANNUAL REPCRT SERVICES ING Street Address (P.O. Box Number is Not Acceptable)

2300 CORAL WAY .

SUITE 200

MIAMI FL 33145 - City Zip Code

) . FL |

8. The above nam i Y| of changing its registered office or registered agant, or both, in the Stale of Florida.

AMADA CANTERA LOPEZ,President 4(—/40/2/

e

SIGNATU Signature. n-dw.‘d agent v i il Applichie. {NOTE: Regisiorad AQrE Kignabine roquired whan 1anatating) OATE” /
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 . .
Tax fiting requirement and slacts to do so. . After May 1, 2002 Fes will be $550.00 10. E:z:?‘;:r?dag:natlr?;u?:: nena idsd.a(z?oh’ﬁ:zsee
(See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 0P Qo [ me 0000546 1 g D
e PEREIRA, JOSE o -0S/06/02--01045--007
StreeTAD0RESS | 7330 NW 12TH ST STREET ADDAESS *EWE150.00 o150, 00
onyY-ST-1P MIAMI FL CIFY-5T-2P - * .
TIE D O oelste TIE [ change [ Additien
NAME ZEDAN, GUILLERMO A HAKE
STREET ADORESS | 7330 NW 12TH ST STREET ADORESS
CITY-ST-21P MIAM! FL CiTY-§T-2P
TIILE 7 elets e [ cangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-SI-2P CINY-ST-TP
TiILE 3 Delete HME Ochangs 3 Addition
NAME NAME 5 \
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-§T-2IP {
e O Oesete ne [ O Chenge  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-§1-2P CIRY-ST-2P
WIE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y- ST-2 .

13. | hereby certify that the information suppliad with this filing does not qualily for {he exemptian stated In Section 119.07{3)(i), Florida Statutgs. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftact as if rmade under oath; that | am an officer or director
of the corporation or the receiver or irustee empowersd to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an addrass, with all other like empowered.
WA : ‘a'._ ' q - / /
SIGNATURE: /éﬂ ARG TR0 > o5
T waAl / Dato /
£ V4

{TURE AND TYPED CA PRINTED KAME OF BIONING CFRCER OR DIRECTOR Daytime Phang #
i/

Vo= . o= DN o T, g ey

CR2E034 (9/01)




