2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO000001884 =t Mar 23, 2001 8:00 am
1+ By pane | Secretary of State

MIAMI INVESTORS’ CORP. 03-23-2001 90019 013 ***150.00
Principal Place of Business Mailing Address
_=/.7342-PEPRERPIKE.DR. = = JO42.PEPPERPKEDR . - = _ .. ol
MIAMI FL 33015 MIAMI FL 33015 -

I

e o g e | MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
# 400 #* 400

City & State City & State 4. FEI Number Applied For

tMMiavAs A \.’.GS l C\Oﬁlm pMratax (Aves F\OZ\M &5-09 6%&1 Z, [ [Not Appiicabie

2%3 Oi &S Countr() Sﬁ . < 33016 Gountry US‘A .| 8. Certificate of Status Desired ~ [] gg';gu‘:fed;“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORAITIS, GEORGE
16919 NW 57TH AVE
MIAMI FL 33055

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

W RIS

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registarad! Agent signalure required when reinstating) DATE
—9._This corparation is cligible o satisly. its Intangible__|— _——FE}i F-NOWIL-EEE 8815000 4. [ ‘ N o .
Tax filing requirement and elects to do so. After MAY 1, 2001 ‘Fee will be $550.00 TR ampangT Ay O $5.00mayes
g re - s ‘ Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable q Depariment of State’}
L3 i H

11. ~ 4 OFFICERSAND DIRECTORS - | EE ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

Fad 5 Hlans ™ =y
TITLE 1 Delete TITLE [JcChange [ Adcition | 3
e Ozmpeo ibenanosz M s
sweer aooness | 2 2 NUW A e STREET ADDRESS g
orv-stze | ARy BL DIOAS OITY-ST-21P &

[2Y]

TLE 4 ACQOU}H“% . [ Desete e O Change [ Addiion |
NAME SRAIDNOEZ NAME
STREET ADDRESS %_2%& WSS‘\‘M 2 Ava STREET ADDRESS
CITY-ST-2IP [ ‘ﬁqé‘ AV, ©C 336\ . CITY-57-21P
TITLE SeCesTAR & O Delete TITLE [Ichange  [T] Addition
NAME Qoeca NAME
STREET ADDRESS YMI C\%\MS \ V06 = STREET ADDRESS
GITY-ST-2IP 2260 N 3 - , CITY-§T-2IP

Mt L DBAONDS
TITLE O Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-7IP CITY-5T-ZIP
TITLE [ Detete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

Jfogmespze o ] orv-st-zp o . )

ML [ Delete TITE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt 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 corperation or the receiver or trustge dmpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with drgss, with all other like empowered.

ORFRINTED NAME OF snc-l@c OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE




