2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FINCA MIA, INC.

P00000032000

Principal Place of Business

e e

MIART-BEAGH-F-33139

Mailing Address

MIAM-BEAGH-EL 33139

“SRET 500 35 Tel

3.7Ma§n?)#\lddre% u) 35 T@{

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 3
Mar 14, 2002 8:00 am §
Secretary of State

03-14-2002 90085 037 ***150.00

.

DO NOT WRITE IN TH!S SPACE

LEVINE, ALAN W ESQ.
1110 BRICKELL AVENUE, 7TH FLOOR
MIAMI FL 33131

City& State . F Iy & State 4. FE| Number Applied For
A - . 65’ 'NMGB:B
t a m‘ '-/ LA Y\ L F'/ 1 Naot Applicable

zi t Zi ' Count it

P 5 l Cou rys : 7) Uy 5. Certificate of Status Desired O $8'75 Addstlonal

l Fee Required
» 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. Name

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

City

Zip Cede

FL

SIGNATURE

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

Signature, typed or prinied name of registered agent and ti

tle if applicable.

(NOTE: Ragistered Agent signature required when rsinstating)

DATE

9. This corporation is eligible to satisfy its intangible -
Tax tiling requirément and elects'tc do so.
(See criteria on back)

zone - FILE NOWUI_FEE15.8150.00 . . ..
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

<=310:=Election Gampaig,n Finanging-=——=$5:00"May Be™-
Trust Fund Contribution. Added to Fees

of the corporation or the receiver or trusteg emps

changed, or on an attachment with anafdregs Avith

SIGNATURE: X

Daalf
SIGNATUR|

7N
” . *
E AND TYPED OR PRINTED NAME O

13. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this report ar 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
ered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

--"’;“ﬁﬂl e

L (o

(DMN-OZ (35 9337.809>

F SIGNING OFFICER QRBIRECTOR

Dals I Daytime Phone #

1. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - i

e P [ Defete TILE .y g Change [ Addition | 5

NAME GONZALEZ, MARITZA NAME AL 2alez , Marifza g |

saeeT anohess | 2050 NORTH BAY ROAD STREET ADDRESS | - 3 Y ‘5 o) '5 3 Ter § .

CITY-5T-ZiP MIAMI BEACH FL 33139 CITY-ST-2IP M FC Al 56 ﬁ :

TNLE S O telate TITLE . % Changs [ Addition | (3

N GONZALEZ, SILVIO e onzalez, Jilvio |

STREET ADoReSs | 2050 NORTH BAY ROAD STREET ADDRESS o\ 5 Tw r

orv-st-ze | MIAMI BEACH FL 33139 CITY-ST-2IP tant  FlL 322 =5

TILE [ elete TITLE v [ Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-ZP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

oITy-57-2IP ’ CITY-ST-2P

TITLE [ Detete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS .

CiTY-87-2P CITY-5T-2PP

TITLE 4 [ pelete THLE [J Change [ Additicn
FNAME= = = e e T | BN B == = SR TR i o e SR T 5

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-87-21P



