2002 UNinnM BUSINESS REPORT (UBR) FILED

Mar 24, 2002 8:00 am
DOCUMENT # NOOO00008107 Secretary of State

MlAMlAHTEXCHANGE' INC. 03-24-2002 90013 039 ****g] 25
Principal Place of Business Mailing Address
3550 N MIAMI AVE 3550 N MIAMI AVE
MIAM! FL 33127 MiAMI FL 33127
Hznpnnvmpalp'ace of Business —=——"—~~———— '3"Mai"ng'AddrﬂEE g I l [I|“|I||” |It II| || NII ' III Il lll I" lll‘ |I"l ll" llll"-"“"“-"
Suite, Apt. #,'8tc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘1%4121 Not Applicabls
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RIFAS, HARCLD M Street Address {P.0. Box Number is Not Acceptable)
7900 RED RD STE 9
S MIAMI FL 33143
City - FL Zip Code
|87 THE abovE hamed éntity sSUBIIE RIS SEIEmanL 107 1he & purpose af Thanging it TegistaTed ofte™or Tegistared dgent-or boths iniha state of Florida’ e e gl
—SIGNATURE Aot T -
Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. Flgction Campaign Finencing $5.00 May 8o s Make Chéc.k-Payablé to
FILE NOW: FEE'iS. $61 25 g.E Trust Fund Contribution. O Added to Fees i 4 - Department of State.
.fo’ Bg f6r i e
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D O Detete TITLE O Change [ Addiion | 5
NAME STEINBAUM, BERNICE NAME 2
STREET ADDRESS | 3550 N MIAMI AVE STREET ADDRESS g
CITY-ST-2IP M!AMi FL 33127 CITY-$T-ZIP Lc.l\ll
TITLE D O pelete TITLE [ Change D Addition 5
. r - L} -
NAME ) HlFAS KAREN - - o _‘ N oy e —— _N_AME__"_____ e i et B tETE _.__qu«'*m-é—_-_,-‘: '-_:_‘,u-‘?‘f—-g«v# B ]
* STREETADORESS | G603 SW O3AVE . - T ' STREET ADDRESS :
CITY-ST-2IP MIAMI FL 33176 . CITY-ST-7IP
TWILE D J Delete TITLE 3 Change [ Additicn
NAME TRASOBERAS, CESAR NAME
STREET ADDRESS | 1045 10TH ST #707 STREET ADDRESS
CITY-ST-2IP MAIM' BCH FL 33139 CITY-ST-ZIP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
TITLE O pelete LE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS LT
CITY-5T-21P CITy-ST-21P o
TILE [ et e / e [T Change- [ Addition.]—
NAME e . T A B B L ' '
| STREETAGBRESS ™[~ i - STREET ADDRESS ———— .
CITY-$T-2IP m CITY-ST-2IP

prmation sugfplied wilh this filing does not gUR|ify for the exemptidngtated in Section 119.07{3)i), Florida Statutes. | further certify that the information
q ) mgnature shalpave the same legal effect as if made under oath; that ! am an officer or director
ter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

12. | hereby certily that the infg
indicated on this report of sugeiemarial report is true and goediale,a
of the corporat\on or the fecd m stee empowtred Y execytaibs

pramaddress, with all dher iike &

l Data Davtime Phona #



