T

2003 FOR PROFIT CORPORATION

‘"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.. Entity Name

M40207

MIACHART CORPORATION

[ENY

Principal Place of Business
2300 CORAL WAY

SUITE 200
MIAMI FL 33145

Mailing Address
2300 CORAL WAY

SUITE 200
MIAMI FL 33145

2. Principal Place of Business

3. Mailing Address

Suite; Apt. #, elc.

Suite, Apt. #, elc

FILED

03APR29 PH 119

.

JM..LE‘._”-H\\' Hy U*\?

£
TALLARASSZE, FLORIDA

RCEETAR AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59—2744927 Not Applicable
Zi o! i ¢ it
P ountry e Country S. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent [ 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES INC
~72300 CORAL WAY ™

SUITE 200

MIAMI FL 33145

- - - | =Strast Address (P.O.-Box-Number-is.Not Acceptable)m— -

City

Zip Code

FL

AMADA CANTERA IOPEZ

(NCTE: Registerad Agenl signature required when reinstating)

@ang‘mg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DATE

7.
FILE NOWTT FEE |sl $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 114
TLE DP [ Delete TILE . Change [ Addition
NAME PEREIRA, JOSE . NAME e 1;: I Sl r‘ir"ﬂl? =
sTREET Anoness | 7330 NW 12TH ST STREET ADDRESS BE/07 /03 "011 14—02 ££150. 10
cmv-sr-z0 |MIAMI FL CiTY-ST-21P
TILE D O pelete TME [ Change [ Addition
NAME ZEDAN, GUILLERMO A NAME
STREET ADDRESS 7330 NW 12TH ST STREET ADDRESS
orv-sizze [MIAMI FL CITY-$T-2tP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
_GITY-ST=2Ip _omsstzoe_ ] i — -
TITLE [ Delste TnE @\ [ changa [ Additicn
NAME NAME ’\N
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ! CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-Z CITY-ST-2P

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption statec 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 oath; that | am an officer or direclor
of the corporalion or the receiver ?]r trustee empowered (0 execule this repert as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if

it]

changed, or on an attachm

SIGNATURE: &

/émm‘unz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ress, with alt other like empowered.

RE REGL

Daytime Phone #

AV Z2LZESE0

CR2E034 (10/02)



