2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

MIAMI MINI-CANES, INC.

| DOCUMENT # N23246

Secretary of State

(03-08-2000 90063 033 ****5] .25

Principal Place of Business

C/0 HORACIO SIERRA
5035 SW 140TH CT.
MIAMI FL 33175

Mailing Address

C/Q HORACIO SIERRA
5035 SW 140TH COURT
MIAML FL 331754815
us

623118

2. Principal Place of Businass

3. Mailing Address

ARV BB

Suite, Apt. #. etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 08, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
65'0010566 Not Applicatle
Zi Count Zi It iti
P uniey ® Country 5. Gertifcate of Status Desied ~ []  $8+7D Addtional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ c— . Name
Strest Address (P.O. Box Number is Not Acceptable}

SIERRA, HORACIO

5035 SW 104TH CT.

MIAMI FL 33175

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, Typed cr printed name of registared &gent and Tte if apphcable, (NOTE. Registered Agem signatute tequired whan reinstaiing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departmem of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D [ Delele TIMLE ] Change 1] Addition
v SIERRA, HORACIO AV
STREET ADDRESS | 5035 SW 140TH CT. STREET ADDRESS
CITY-ST-2P [ CITY-ST-ZIP
TILE D [ petete TITLE [ change ] Addition
e SIERRA, MARIA NAME
! sTReET ADDAESS | 5035 SW 140 CT STREET ADDRESS
CITY-51-2IP MIAMI EI CITY-ST-2IF
TITLE D-- o - [ Delete - TITLE [ change [ Addition
NAME SIERRA LYAN NAME
streeT AD0kess | 5on5 W, 140 CT. STREET ADDAESS
CITY-8T-2IP MFL 33175 CITY-8T-2IP
TITLE [ Celete TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE [ petete TME [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby cenify that the information supplied with this fiing does not guallfy for the exemption stated in Secticn 118.07(3)(1), Florida Statutes. | further certify 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 of the receiver ar lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenj yith an address, with all other like empowered.
i 5: ’
N S AT A RS e
SIGNATURE: RY IR N T W BAas O A L

DR Siceen

3/-6/o° (32s) €§1-\0\2S

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #

CR2ED037 (9/99)



