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2000 UNIFORM BUSINESS REPOKT (UBR)

2/51

FILED

DOCUMENT # N94000003255

1. Entity Name

MIAMHBM USERS' GROUP, INCORPORATED

Apr 24,2000 8:00 am
ecretary of State

02-05-2000 90023 012 ****61 .25

Principal Place of Business Maiting Address

2454 NW 82ND AVE.
PEMBROKE PINES FL 33084

2451 NW BIND AVE.

a9 F?Amwz/ / /

PEMBROKE PINES FL 33024-3518

2. Principal Place of Business

g

. 3. MalhngAddresw Je FM_@/%)

AR RO

Sune Apt #, 313\ B Suite, Apt. #, etc.
P37 /C 22200 .

ﬂ'{./&— Yy,

DO NOT WRITE IN THIS SPACE

O it Leaterdlolee f | " fort Leodtordply fET NOT APPUCABLE | v
Zip 3 3; S: .'_t Count% _A Zp _"; 3_2_&‘} . :%IHQ 5. Certificate ot Statug Deswed |:l .,_,Eese Zgﬁfggﬂaj

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstamd Agent

JIMENEZ, ABAHAM A
2451 NW 82ND-AVE.
PEMBROKE PINES FL 33084

Name

ER LiESCo/

Street Address (P.O. Box Nurmber is Not Acceptable) &//" /Mﬁ/&i’é Vs

$e/iTE 2200

City

SRT L AONINLE FL | #0835 5

YioE Jrss

8. The above npmad entitxﬁmmits iytatement for the osgof changing its registered office or regigered agent, of both, in the state of Florida.
(4328
- ¢ 3o
SIGNATURE - ya A
DATE

Signaturs, typed of printed ndimg of regﬁ! sgent tnd Wtla if apphcatss. ~

(NGTE: Regisiered Agont signature raquired when reinstating)

FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabia to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFtCERS AND DIRECTORS o . ii, — ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 10
TINE PD olele TITE S ESTo6n T )q Change ) Addition
e JIMENEZ, ABRAHAM A e AetX 77?«? 120, (D)
STREETAODRESS | 2451 NW 82ND AVE STREEF ADDAESS ONVE Fenmnicsi tff&)o $S7s 2200
C-S-ZP | PEMBROKE PINES FL 33084 Cme-sT e F‘MJ‘_ LR DEALRLE ‘Kz 3239 </
THLE vD O petete - MLE [ Change (1 Addition
NAVE LIEBROSS, ERIC ([ ) NAME . —
STREST ADORESS | 1 FINANCIAL PLAZA. STE. 2200 . - = < STREET ADRRESS = ,-- i
oo FORTTAUDERDALE FL33004 o120 7RSI -
TITLE TD Nlelele TITLE i 6- i s Kﬁnange [ Additien
NAME NEIL, CHARLES HAME ,
s 50 5 COURT S | PE /1 4 lordlol (Y307 e
oTv-s2¢__ | PEMBROKE PINES FL 33026 wrest2e | fo2” / : 3339
3 Addi
.::;EE D Delete Lf:lEE /fi- LERT (J (3T ( 0) % hange D gelion
STREET ADORESS swearaooress | OAE A 4’44/1” vl S /f"'/' SE ZLig,
CITY-§T-2IP CY-ST-27 ferg gty on foe £, FC 35739
TIE [ Detete e [T change [ Addition
NAME RAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2P )
THLE T pelete TIME 7 Change  {7J Acdition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§1-2P

indicatéd on this report or supplemental report is true an
of the corporation or the receiver or frustee empow
changed, or 0n an atlachment with an address,

SIGNATURE: ___ SIGN

Iy,

rﬂmgﬁfumgﬁﬁfc

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or director

Chapter 617, Florida Statules and that my name appears in Block 10 or Block 11 if

Z/(gmr// /é/ G5y 777 /oD

SIGNATURE AND

OR PRINTED muWomc? OR tHRECTOR

Daytime Phona #




