2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N97000002389

1. Entity Name

MIAMI OTAC/TAO, CORP.

L]
Principal Place of Business

6200 NW 3RD AVENUE
MiAMI FL 33150

Mailing Address

6200 NW 3RD AVENUE
" MIAME FL 33150-4435 - .

2. Principal Place of Business

3. Mailng Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

02-02-2000 90115 042 ****70.00

(T

DO NOT WRITE IN THIS SPACE

Feb 02, 2000 8:00 am
Secretary of State

City & State City & State 4. FE] Number Applied For
65‘076 1521 Not Applicable
I t Zi G iti
Zp Country P ountry 5. Certificate of Status Desired m $8.75 Additional
Foo Required
6. Mame and Address of Current Registered Agant. e i 7. Name and Address of New Registered Agent - -
Name
Street Address {P.O. Box Number is Not Acceptable)
HAMILTON, HELEN :
6200 NW 3RD AVENUE
F
MIAMI FL 33150 City FL Zip Code
B. The above named eniity submits this statement for the purpose of changing its regisieted office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Ragistered Agent signalure required whan renstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contributien. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDIﬂONSICHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD . : 5 Dslete TTLE [ Change 7] Addition
NAME HAMILTON, HELEN HAME
STREET ADDRESS 6503 Nw 14TH coum STREET ADDRESS
CiTY-8T-2IP M.IAM.IIL 33147 CITY-ST-ZIP - .
THLE VDb éL MATTE @toete TITLE 'S essis H F- ¥4 £iS [ Change [ Addition
NAME BETH NAME Qoo N. 7"‘9‘7.
STREET ADDRESS | 2000 NW 55 STREET #207 STREET ADDRESS y ) _M' "s_‘s‘: # 50 7
<OTY-ST-2P S| pwAMIF 33950~ 7T Tt - - e w= = K oomv-srze m;'ﬁ M . B3B1S50— - t T
TINLE 10 {3 Detete TILE O Change [ Addifion
v THOMAS, GENEVA NaME
STREET ADDRESS m Nw 54 STREET #809 STREET ADDRESS
CITY-ST-21P MIAMI FL 33142 CITY-ST-2IP
TITLE 0 1 pelete TITLE [Jchange [ Addition
NAME MULLINS, BETTY NaME
STREET ADORESS | 96853 SW 128 AVE. STREET ADDRESS
CITY-ST1-2IP NARANJA FL 33032 CITy-$T-7P — -
TITLE [ palete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ Dalete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the Information supplied with this flling does not guality for the exemption stated in Section 119.07(3){i), 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 or the receiver or trusiee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§

305-3%9-014%

Daytime Phone #

changed, or on an attachment with an address, with all o

SIGNATURE

r like ernpowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

CR2E037 (9/99)



