2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M40341 .
1. Entity Name Jan 20, 2000 8-00 am
MIAMI VAN CORPORATION - Secretary of State
: 01-20-2000 90108 043 ***150.00
Principal Place of Business Mailing Address
10165 N.W. 27 AVE. 10165 N.W. 27 AVE.
MIAMI FL 23147 MIAMI FL 331471758
o N A AT A e et
T ST VSRR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. § DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.2726889 ) Not Applicable
Zp Country 2p Cauntry 5. Cartificate of Status Desired a §8'75 {\ddiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B N._':lme
POZO, LUIS ' T
' Street Address (P.O. Box Number is Not Acceptable)
10165 N.W. 27 AVE.
MIAMI FL 33147
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistarad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
oo aponsoan " | anor MAY 1 2000 Fea il bo sas000 | '* £l CameainFrancng - $6.00 vy e
g re - L - Trust Fund Contribution. a Added to Fees
(See criteria on back) g Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE DP [ Delete me CJChange  [J Addition
NAME POZ0, LUIS NAME g
sTReer ApDRess | 698 W. 15 ST. STREET ADDRESS
LITY-5T-2IP HIALEAH FL CITY-5T-7P
TITLE VA 1 oelete TITLE . [] Change  [1 Addition
NAME . MARTA NAME
sTReeT ADDRESS | 698 W, 15TH ST. STREET ADDRESS
CITY-ST-2IP HIALEAH FL CiTY-ST-2IP
LE [ Delete TITLE - [Ocnange [ Aadition
NAME NAME
STREET ADDRESS T STREETADDRESS | |
CITY-ST-2IP CITY-5T-21P
TITLE 1 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 pelete TILE [ Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
oITY-§T-21P . CITY-ST-2IP
TITLE 1 Deete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-57-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Flarida Statutes. | further cerlify 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 director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered.

A NES Ly [

SIGMATURE AND TYPED OR yﬁrsn namB.af SIGMING OFFICER OR DIRECTOR rd Daytimia Phone #

SIGNATURE:

CR2EG34 (9/99)



