2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOO005145

1. Entity Name

MIAMI BUSINESS FORUM, INC.

Principal Place of Business

1050 CARIBBEAN WAY
MIAMI FL 33132

Mailing Address

1050 CARIBBEAN WAY
MIAM) FL 33132

2. Principal Place of Business 3. Mailing

Address

Suite, Apt. #, etc,

Sulte, Apt. #, etc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90048 020 ****61.25

go01718}

IR

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
Ritg - T N — e e e 6571043120 - - = | Nol-Applicable-
= - —
P Country ap Country 5. Certificate of Status Desired O $8‘75 Addmnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Nameé and Address of Naw Registered Agent
Name
CORPDIRECT AGENTS Street Address (F.O. Box Number is Not Acceptable)
103 N MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE FL 32301
City Zip Code
/). l A a FL

8. The above named ghtfly submj

Qreswe et

ig sidtement for the purpoge of changing its registered office or registered agent, or both, in the state of Flerida.

il

SIGNATURE,
- Slgna!u%. typed or prinidd name of registerad agent and title if applicable (NOTE: Ragisterad Agent signature required whan reinstating) [ oare l
a!
. ! 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE |S|: $61.25 Trust Fund Contribution. Added to Faas Depanment of State
i

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE . |D O Delete e [ Change [ Addition
NAME FAIN, RICHARD D NAME

sTReev A0DRESS | 1050 CARIBBEAN WAY STREET ADDRESS

CITY-ST-2IP MIAMI FL 33132 CITY-ST-2IP

TTLE D 1 pelete TTLE O change [ Addition
NAME NORTON, SUSAN P NAME

sTREET anDRESS | 121" MAJORDA™#300~ - oo e 2 ol o anoRess [ e - e e - -

CITY-$1-21P CORAL GABLES FL 33134 CITY-ST-2IP

e D [ Delete TITLE ] Change ] Addition
NAME LACHER, JOE NAME

STREET ADDRESS | 150 W FLAGLER #1901 STREET ADDRESS

omv-s1-2p | MIAMI FL 33155 CITY-§T-2IP

TOLE D [T Delete TITLE [ Change [ Additin
NAME ARTECONA, MARIO NAME

STREET ADDRESS | 6525 SW 55 LANE STREET ADDRESS

CITY-5T-ZiP MIAMI FL 33155 CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

s [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with thig filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
tal repor

indicated on this report or supplem,
of the corporation or the receiver

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachmenywi

SIGNATURE:

I other like empowered.

AREQEERENR0

Ateeorn) \\“ lor  305-53- 6117

P slsun‘ne AND kan QR PRINTED NAME

GNING OFFICER OR DIRECTOR

Date Daytime Phons #

P

tmat



