E——————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO3110

1. Entity Name

MIAMI BOOK FAIR INTERNATIONAL, INC.

WL

May 30, 2002 8:00 am
Secretary of State

05-30-2002 91616 002 ****70.00

Principal Place of Business Mailing Address

300 NE 2ND AVE i 300 NE 2ND AVE
SUITE 1515 e SUITE 1515
MIAMI FL 33132-2297 A MIAMI FL 33132-2297
us . us
‘v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
59‘2415165 Not Applicable
ap Country 2p Country 5. Certificate of Status Desired §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" MIAM] ‘EADE COP;MUMTY CBLLEGE . - o ) ) Streét Address (-P.-O. Box Number is Not Acc;aptable)
300 NE SECOND AVENUE, SLUITE 10501
MIAMI FL 33132 = -
ity FL ip Code
8. The abave narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE Now' FEE is $61 ‘25 Trust Fund Contribution. Added to Fees Depanmeﬂt of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O Delete THLE Dlchange  [J Addilion | 5
NAME KAISER, ROBERTA NAME i:«
STREET ADDRESS | 4101 PINE TREE DRIVE, #1008 STREET ADDRESS ‘ il
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP | %
TALE DC O Delete TITLE ‘ [ Change [ Addition E:)
Nate KAPLAN, MITCHELL NAME
STREET ADCRESS | 208 ARAGON AVENUE STREET ADDRESS
CITY-S7-2IP CORAL GABLES FL 33134 CITY-ST-21P
TITLE D O Defete TILE . N . Oechange | O] Adattion |,
W~ ¢ | SKIGEN; BARBARA ™~ T e e T T - o
. STREET ADDRESS | 592 NW 60TH STREET STREET ADDRESS
CITy-§7-2IP M[AM‘ FL CITY-ST-2IP 4
TITLE DS 7 Delete TITLE D =3 Change [ Addition
Hve JOHNSON, JUANITA e S OWQSO'QRSUA N T g A4
STREET ADDRESS 1 300 N.E. 2ND AVE. streer aooress | AOAR S H 1\(3 \cmd lakes lvd.
CHY-ST-2IP MIAMI FL CITY-§T-ZP N Boray BE AC W . Fv 5‘:) I '7 q
T X
TME (7 Detete TILE [T Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-8T-ZIP
TILE O pelete TITLE [Jchange [ Addition
NAME \ NAME
STREET ADDRESS ; STREET ADORESS
CITY-§T-2F CITY-ST-ZIP !

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1)
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

indicated on this report or supplemental report is true an
of the corporation or the receiver or tiustee empowered to execute this report as re
changed, or on an attachment With ifh all other like empowered.

, Florida Statutes. | further certify that the information

237-325Y

SIGNATURE:

Dalg

| 5/!/07/ (395)
— ~—

Daytima Phone #




