2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 09, 2003 8:00 am

DOCUMENT #

1. Entity Narme

N23246

MIAMI MINICANES, INC.

Pringipal Place of Business

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

Mailing Address
C/0 HORACIO SIERRA

5035 SW 140TH COURT
MIAMI FL 33175

us

2. Principal Place of Business

3. Mailing Address

N

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

Ofogs

Secretary of State

01-09-2003 90114 045 ****61 .25

TN

[0 CHECK HERE IF MAKING CHANGES

SIERRA, HORACIO
5035 SW 104TH CT,
MIAMI FL 33175

City & State City & State 4. FEI Number 65'(1]10566 Appiied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

—

- '
SIGNATURE

8. The above named entity submits this slatement for
the obiigations of regigtered agent.
v

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L
Slgrature, typed or printad name af registered agent and title if applicable.

{NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. il Added to Fees Florida Department of State
10. * OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e D O elete TITLE Ol change [ Acdition | &
NAME SIERRA, HORACIO NAME S
STREET ADDRESS | 5035 SW 140TH CT. STREET ADDRESS ':;.:
CY-sT-7° [ MIAMI FL OTY-ST-71P 2
TIMLE 1] O Delgte TITLE [ Change ] Addition g
NAME SIERRA, MARIA NAME
STREET ADDRESS | 5035 SW 140 CT STREET ADDRESS
omy-si-ze | MIAMI FL OITY-ST-2iP
[T Jpee——— N ) - Delete - TLE - O Change ] Addition
NAME SIERRA LYAN NAME
STREET 40oRESS | 5035 S.W. 140 CT. STREET ADDRESS
CITY-ST-2IF MIAMI FL 33175 CIry-sT-2IP
TITLE ] Delete TTLE [ Change ] Addilica
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-217
TiTLE [ Deiete TITLE [ Change  I] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-71p

12. | heraby certify that the information su
supplemental report is true an
frustee empowered to execute this re;

indicated en this repart or

of the carporation or the receiver or

changed, or on an attachment with awress, with all ather like empowerad.
Ead L —

SRS REQUIRED

SIGNATURE:

pplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
port as raquired by Chapter 617, Fiorida Stalutes: and that my name appears in Block 10 or Block 11 i

el 205 ssrcype

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




