\g‘ﬁ'éo UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # N95000001177

1. Entity Name

MIAMI INTERNATIONAL PRESS CENTER, INC.

Principal Place of Business

H1 NW. 15T ST.
SUITE 108
MIAMI FL 33128

Mailing Address

111 NW. 18T ST.
SUITE 108
MIAMI FL 33126-1919

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

DO NOT WRITE IN THIS SPACE

|
i

IRTHE

City & State City & Stale 4, FEI Number ‘ Applied For
65'0590873 , Not Applicanle
Zp Country ° ountry §. Centificate of Status Desired IE/ $8.75 Additiongl
o st e |t s e [t r T e e e, e | T i =i _.-_—’..“_.‘ —-. _FeeRequired— __ __—
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
Strest Address (P.O. Box Numher is Not Acceptablé)
HERNANDEZ-TORANO, JORGE L £SQ. 1
701 BRICKELL AVE. ’
30TH FLOOR Cit I Zip Code
MIAMI FL 33131 Y T FL
8. The abeove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE i
Signature, typed o printed name of ragisterad agent and title if applicabla {NOTE' Ragistered Agant signature required when reinstating) } DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e Sb O Delete TILE ’ [OJcChange [ Addition
NN BURGOS, MODESTO W. NAVE
STREET ADDRESS 111 Nw i ST ST STE 108 STREET ADDRESS
CITY-ST-2IP M]EMI FL_33128 CITY-ST-2IP
i3 -ep— ﬂDeWele MME | [J Change ] Addition
N PAUREDOHHHS— NAME | :
STREET ADDRESS | 4-44-NW—49TGF—STE-108—. STREETADDRESS | _ _ __ . - e e
————— = | ] T LK g - — e, RN ——— - T e e e d
CITY-ST-2P M}.ﬁm&_—_—_ CITY-5T-2IP r
TTLE ™ {7 Detete TIE [change [ Addition
NAME DOLARA, PETER HAHE
STREET ADBRESS | 111 N.W. 1ST ST. STE 108 STREET ADDRESS
GITY-§7-2IP M!AMI FL 33128 CITY-57-2IP
TITLE MD [T Celete TITLE t [Jchange  [C) Addition
NAE FALINO, LOUIS NAE
STREETADDAESS | 449 NW 1ST ST, STE 108 STREET ADDRESS
CITY-5T-2IP MlAMl FL 33128 CITY-ST-2IP
TLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ABDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-21F

" SIGNATURE ANDTYPED OR PRINTED NAME OF

ddress, with ail other like empowered.

Wi £ foalywo

12. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporatlon or the receiver or trustee smpowered to exccute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AE Lol 07”0 308-350-9430

| further certify that the information

!

GNING OFFICER OR DIRECTOR

Date

Daytime Phone #

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90040 014 ****70.00

CR2EQ37 {9/99)



