2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N23246 Jan 30, 2002 8:00 am
1. Enlity Name ].y
MIAMI MINFCANES, INC Secreta Of State
i ' 01-30-2002 90136 034 ****g] 25
Principal Place of Business Mailing Address
c/o HORACIO SIERRA G/0 HORACIO SIERRA
5035, SW 140TH CT. 5035 SW 140TH COURT
MIAMI FL 33175 MIAMI FL 33175
us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650010566 Not Apglicable
Zip Country. Zip Country 5. Certificate of Status Desired  [] 98+7D Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
. - - | Name - T o
SIERRA. HORACIO Street Address (P.Q. Box Number is Not Acceptable)
5035 SW 104TH CT.
MIAMI FL 33175
City Zip Code
FL | ¢

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

SIGNATURE
Slgnature, typed or printed nama of registered agent and lile if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
& 9. Election Campaign Financing $5 00 May B Make Check Payable {0
. gn F . y Be y
F|LELP0W. FEE IS $61'25 Trust Fund Contribution. O Added to Fees Depanmem of State
o
10. v OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
LE D ] Delete I [Jchange [ Acdition
NAME SIERRA, HORACIO NAME
STREET A00RESS | 5035 SW 140TH CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TLE D O Delete TITLE O change [ Addition
NAME SIERRA, MARIA NAME
STREET ADDRESS 15035 SW 140 CT STREET ADORESS
orv-s-2P | MIAME FL CIY-ST-2iP ) . .
TILE D- - Ol oetete | The O Change [ Addition
NAME SIERRA LYAN NAME
STREET ADDRESS (5035 S.W. 140 CT. STREET ADDRESS
CITY-ST-2P MIAMI FL 33175 CITY-ST-2IF
TITLE [ pelete TITLE T Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ celete TILE ‘ [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-37-2IP

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the information
ingicated 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 or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen| with an address, with all other like empowered.

ol = o s nle e e

SIGNATURE: _ Toiunrs=l Unere QREREL 9. ceen IA“#/"Z 3os-552-6 {¥¢

SIGHNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ~ Dayfime Phone #

CR2E037 (9/01)



