FILED

2004 FOR PROFIT CORPORATION Apl‘ 26,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # M40341 Secretary of State

1. Entily Name
MIAMI VAN CORPORATION

Principal Place of Busingss Mailing Adarass
10165 N.W. 27 AVE. 10165 NW. 27 AVE,
MIAMI, FL 33147 MIAMI, FL 33147
04202004 No Chg-P CR2EQ34 (10/03}
DO NOT WRITE IN THIS SPACE PRTry— PR
59-2726889 Not Apphcable

5. Cerulicate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

T N, 27 AVE. DO NOT WRITE
MIAML, FL 33147 IN THIS SPACE

8. The above named entily submuts this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida, 1 am lamiliar with. and accept
he cbhigatons of registered agent.

SIGNATURE
Sigraure, typed o prinfed name of segistered agen: and tiie il applcable (NOTE Reqisiered Agent signany e requeed #ren reinstaing) DATE
FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contributon O Addedto Fees ¢ i e s e

daornDiosdey o

10. OFFICERS AND DIRECTORS ] R T B I S T RN S R L S S I

TITLE [n)

RAME PQZO, LUIS

SIREET AQDRESS | 698 W, 15 ST.
QY-S0 HIALEAH, FL

HILE VA

NAME O0ZA, MARTA
STREEFADDRESS | 698 W. 18TH ST. ,
T -1 2P HIALEAH, FL

TiILE
KNAME

avsrar DO NOT WRITE

it IN THIS SPACE

STREET ADDRESS
CITY-S1- 2P

TiILE

RAME

SIREFT ADDRESS
CIY ST 29

1ITLE

NAME

SIREET ADDRESS
CiTY 81-4p

12. | hereby cerlify that the information supplied with this filing does not quality for the examption stated n Section 119.07(3)(1), Flonda Statutes | further cerlify fat the information
incicated on this report or supplemiental zeport 1§ true and accurate and that my signature shall have the same legal effect as d madea under gath. that | am an officer or director
of the corporation or (he receiver or frugfee pnipowe ecyre this report as required by Chapler 807 Florda Statutes. and that my name appears in Block 10 or Block 17 if

all othel like empowered.
Yhelesy 2AEDY, Gy /)

Daytme Prene #

o

SIGNATURE:

ING OF FICER OR DIRECTOR

e i1
SIGNATURE AND'TYPED QR P‘[uu’zu NAME OF,

L7




