2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # P00000024074

1. Entity Name
NORTH MIA, CORP.

04-12-2004 90291 013 ***150.00

Principal Place of Business Mailing Address

2BIEHEISmSTREET 2742 BISCAYNE BLVD
P MIAMI, FL 33137
AVENTURGRECSIE0  US

14027538

2. Principal Place of Business

4 18851 ME. 20 AJ

3. Mailing Address

WA

Suile, Apt. #, etc. Suite, Apt. #, elc.

BARREIRO, PABLO G

. 01082004 Chg-P CR2EQ34 (10/03)
T[T Ciy & State Gily & State 4. FEI Number Applied For
AUE'UTU&& 65-0993328 Not Applicable
Zip . Country Zip Country - : $8.75 additional
'53 \ to §. Cenificate of Slatus Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

MT Streetl Address {P.O. Box Number is Not Acceptable)
HeO
A , 0 BBt NE R A X o
', City | Zip Cods
L . Alennizn, FL 22180
.| 8 The above namedienpidsubpis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of r d hgent.
[ / .
SicNaTURE - Z‘y/ : - ,
e ignatura, typed §r printe; & of registered agent and title if epplicable, (NOTE: Aegistered Agent signature required when reinstating} DATI
A =
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancin $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Dekete e Wl crange [ Aceition
NAME BARRERIO, PABLO G NAME
STREET ADDRESS | SFOEEF DR e stReer aooress | 1 70X0O “%\‘ FQ—'ﬁ ART. {20
CITY-$1-21P [SNINLT VTSRS SN S REE T ) CITY- 5T-2IP
Svnny Toes T D360
MME 3 pelete TITLE s . [ Change 15 Addition
NAME NAME BEATE ™ “PoZ2E IR0
SIREE] ADDRESS STREETADDRESS | \JORO W B Ny AbT 1oz
CINV-ST-3P BY-STTP 1Soaimiy RS LEL  FL BRIE0
TITLE O oelete TITLE [J Change [T Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - - CITY-ST-ZIP - -
T0TLE 7 Delete TILE {1 cChange [ aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-7p
TMLE 71 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby cerlily that the informétion suppl
indicated on this reporl or supglementgl
of the ¢orporation or the receivir or ir
changed, or on an attachment

SIGNATURE:

ortis tr

ss, witly il other like smpowered.

i
with thiglfiling does not qualify for the exemption slated in Section 119.07(3){J). Florida Statutes. | further certity that the information
and accurate and that my signature shall have the same legal seifect as if made under cath; that | am an cfficer or director
mpowdrgd 10 execute this report as required by Chapter 6C7, Florida Statutes; and that my name appears in Block 10 ¢r Block 171 if

PED OR PRI

JTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Phong #

O%l{%[ozfm




