FILED

FOR PROFIT CORPORATION ' Apr 09, 2002 8:00 am
URIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT #  p00030018476 04-09-2002 90738 012 **%150.00
1. Entity Name k “’9\)
IMIAMI.COM, INC.
DO NOT WRITE IN THIS SPACE o
2. Principa! Place of Business 3, Mailing Address I 80 0 B 2 0 21
100 N BISCAYNE BLVD. P. 0. BOX 74
Suite, Apt. £, eic. Suite, ApL ¥, etc. DO NOT WRITE IN THIS SPACE
SUITE 2608
MIAMI, FL MIAME, FL “80-0601992 e
3 32'{ 32 C“ﬁ'gk ;"3 233 %"gmg 5. Certificate of Status Desied [ fg;fq Additionai

7. Mamo and Addross of Current Registared Agent

Name

JOHN F. YEAGER

DO NOT WRITE Cy —r Ty v—

CR2E0348 (12/01)

. Ciry I el
. ‘ CORAL GABLES, FL | %51%4
8. The above named enti bmitqhis srlemenﬁrpose o’changing its registered office or registered agent, or both, in the State of Ficrida,
A —
z f
SIGNATURER A — 3 Lé O
Snature, typed o printed nay T dtagexlarvﬁtbinppiwbla- f {NOTE: Regestered Agent signature fequred when rensiating) DATE
. N . . Jpduary 1 - Llay 1 Fes Is $450.60
. Th igibie Intangible . N
ey 15 Iang) After May 1, Feo fs $550.00 10. Election Campaign Financing $5.00 may Bo
o 'O Amanded UBR s $61.25 Trust Fund Contribution. 1 Added to Fess
(See criteria o back) iake Check Payable to Department of Stato
. OFFICERS AND DIRECTORS
e PRESIDENTﬁDIRECTOR e
NAME RUBEN KNOLL NAVE
STREET ADDRESS " STREET ADDRESS
Cary-ST-39 CV-ST- 27
e Mo
NAME NAME
STREET ABDRESS STREET ADORESS
Y- ST-zp Y- ST-2
THLE TIE
NAME NANE

e Ezre DO NOT WRITE _
n IN THIS SPACE

NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7p oY S5-23p
e e

HAME NAME

STREET ADDRESS SIREET ADDRESS
CITY -ST-2P CITY-S§T-ZP,
E mE .
NAME NAME

STREET ADORESS STREET ADDRESS
oTY-ST- 2P €Y. ST- 2P

13. | 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
indicated on this report or supplem port i5 Tue and accurate and thar my signature shal! have the same legat effect as If made under oath; that [ am an olficer or director
of the corporation or the recen rustge empowered 1o execule this report as required by Chapier 607, Florida Statutes: and that my narne appears in Block 11 or on an

attachment with an address, all othef like em ed
SIGNATURE: ’ aZ/
SIGNATURE AND TYPED m:fwmmcrnc&nmmcwﬂ Date Oaytime Phone #

i




