* 2001 UNIFORM BUSINESé REPORT (UBR) FILED

Secretary of State

1. Entity Name

CIAMI CORPORATION 05-16-2001 90032 016 ***150.00
Principal Place of Business Mailing A;ddl'eSS
10817 NW 29TH STREET 10817 NW| 29TH STREET
MIAMI FL 33172 MIAMI FL 33172
s e ANV A D
VOBV wd LA SN Muasa EL 2302 108 s 20 ck, tuava el 33032
Suite, Apt. #, etc. Suite, .tTpt. #, elc. DO NOT WRITE IN THIS SPACE
L CtygState . ‘ City & ___értgte o e - . 4._FEI Number N - Applied For
AL RAY L L ) CEROARG\RR Not Applicable
Zip Country Zip Country . ) $8.75 Additional
31\_:‘?— 0 P( ‘S.S *\"L UsS W 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DOMINGUEZ, GASTON ‘ ‘3;1» MOMDES TEGWALO DOMINGUETE
reet Address (P.O. Box Number js Not Acgeptable)
10817 NW 29TH STREET 1OB\} WL 267N ghree
MIAMI FL 33172
! City . I Zip Cede
P ey FL IB™NVYL

5 registergd office or registered agent, or both, in the State of Florida.

. Reenivent) o4 l?)Q ‘ o\

g-fgquired when reinstating) DATE

2! \ ) AN BIG
Signaturs, typed or printed name of registerad agent and title if appﬁcal?\e.

9. This corporatiqn is eligible to satisfy its Intangible FILE N’{O/V\Vf!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing rgquurement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State

T OFFICERS AND DIRECTORSI 12. N ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE T eSS \DS Y [ Delete TITLE [ Change  [J Addition

NAME SUASHIDES IYNAGD Dorn WSOEL NAME

STREET ADDRESS | \OBAX M wd ZAYN ez STREET ADORESS
ON-STZP Jaanmeal BL RINAL _ CITY-ST. 2P
TITLE CiEclETA aq " O petete TITLE [ Chiange £ Addition
NAME LAaSTow B, DorMavwgucht NAME
STREETADDRESS | \ 5y 1y ww LN Sk« ok STREET ADDRESS
CiTY-ST-2IP Mafead  SL 2N . CITY-ST-2IP
TILE C O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-21P CITY-S3-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
mE— ﬁwg-Deieie TILE [ Change_ [] Addition_
NAME ; NAME
STREET ADDRESS STREET ADDAESS
omy-si-ze |- . CITY-ST-2IP
TNLE . [ Detete TILE [MYchange [ Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
CATY-ST-2IP | CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or pp\ememal 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

of the cerporation or the regdiver or ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmk th all other like empowered.

SIGNATURE:

< Teutcin Demwsvee (8)  0&|3oloy  205-6108w06

RHAE OlF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

DOCUMENT # PO0000033644 May 16, 2001 8:00 am

CR2E034 (10/00}



