e

2000 UNIFORM BUSINESS REPOR'I' (usn)
DOCUMENT # N98000004929 ' FILED

9/1/00-90004-004-$61.25-$61.25

1. Emity Name P . . ' :
MIAB! INTERNET ALLIANCE, INC. Q0oCT 24 PH 2:27 1

Principal Place of Business Mailing Address TEE‘L: RH}:}S?SE[._ f']'.'-' EE@’{I[}A

001 BRCHELL GAY DR. STE 150 100 BACKELL BAY OR. STE. 1520 3 poOBZ !

2. Printibal PIacaofBusInoss 3. Mailing Addmse__ -
e 247 SuiBch
Site, Apl ¥, etc. " Suite, Aot #. eic. - DQ NOT WAITE IN THIS SPACE
PP R 29
City & State cw 4 State 4. FEI Number - Applied For
. A My FraeipA €S- ‘0 AY0RY Not Applicable
Ze 0?1{'_1“3&_. B 3‘£3, 3o - mu&“& A | & Certificate of Status Desired - [ gese:asqmw
G mmmmmcummmmmw : 7 Niars omd Aress of Wow Rgistorad Agort -
- - - ot ———— e ] Nama e 4 L. - —
NELSON, BRIAN H ESQ Swaet Addiess (P.O. Box Number is Not Agceptable)
AKERMAN, SENTERFITT & EIDSON, PA
SUNTRUST INT'L CEN. 28 FLOOR 1 SE 3RD AVE. _ :
MIAMI FL 201311714 Cly ’ FL [ 2o
8. The above namad entity submils this statement for the purpose of changing its registered offica or registered agent. or both, in the siata of Florida.
SIGNATURE )
Sigretre, typsd o pmed name of regi agent and titio ¥ {NOTE: Rogisiorad Agont Sigratuns raquined whan restating) . DATE
T OUFILE NOW: FEE IS $61:25T | 79- Election Campaign Financing - ”"S.’;'.OOW “——"Make Check Payahleta -~ — [ "
After September 13, 2000 min. wi be $236.25 Trust Fund Conttibution. —— [J Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 N
™E PI\R‘DK‘&.DZ%V\T\_Y- RO blkj D D oves e Oichange 1 Additon %
NAME £si NAME =8
streeraooness | (oot BRIcKELL PAY D&' SuiTe 162 STREET ADDRESS 8
CITY-55-29 MIAML FL, 2,5431 CITY-5T-IP .. #
me I0OSE CcHAO, D 0 Deete e DiChange [ Addition | &S
NAME TREASUR ER _”\C_{ NAME
smEaoress | Qogrg w17 .} sweer anoeess
unv-stze | AL - Fl- 35166 CTv-St-2p
TTmE T [AURERT LEODRA, D - Oowm-— e - o .o A |
NAE UICE PRESIDENT NAME : :
STREETADDRESS | | 200 ANASTASIA Aut. STREET ADDRESS
on-stie ) cORAL GOARLES  FL, 33134 CRY-§1-2P
e GILBERTO HANRESA, D O me Clcrags [ Adgition
NAE cecrReToRrRYy NAME
cv-st-2p | MADAMY, £, 33;2{, i cy-S1-7P
-TmE 2 Daicte T Cchange  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
UIY-ST-2P LITY.51- TP
L3 O Oelete juits [ change  [3 Addition
NAME NvE ‘
STREET ADDRESS STREET ADDRESS .
CITY-S1-7P LIy-S1.2P ?ﬁ

12. t hereby certify that tha information supplied with this ﬁllrg does not qualily for the exemption stated in Secuon 119.07{3)Xi), Florida Statutes. | further certify that the information
indicated on this report omemmm eport is m.le accurate and that my slqnatura shall have the same legal effect as If made under oath; that | am an officer or director
at the corporation or the r ed to execute this repmt as requirad by Chapter 617, Flarida Statutas; and that my name appears in Blook 10 or Bloci 11 1t
changed, or on an aitachme all other lika empowered, 3
°¥-32Y-5¢0

SIGNATURE: “ECgﬂm Wi Meeton /Dnm,.. A}Q..g‘ 2/ 2e0qq

oﬁncsnonmnm D:mmt

7 ’7\,~0LJ7“[_W October 20 2000

]




