| s FILED
2001 UNFORM BUSINESS REPORT-(UBR) May 17, 2001 8:00 am

DOCUMENT # P00000047625 Secretary of State

. Ently Nane 03-21-2001 20074 036 ***150.00
ART. OF MIAM, INC. o |
Principal Place ol Business . Mailing Address
1338 SW. 5TH TERRACE 11338 S.W. 5TH TERRACE 4 J b' 3 3
SWEETWATER FL 3174 - SWEETWATER FL 33174
Suits, Apt, #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Numiber Applied For
6j - / / ?Z ﬂﬂ Not Appficable
zip Country Zip Country - : $8.75 Additional
. A AU - 8. Certlicate of Staws Desired [ Foo Roquired o~ - —|—
6. Name and Addross of Current Registered Agem 7. Name and Address of New Registered Agent
Name -
-— - ALEMAN, JOSE A~ — - e TS -
Street Address (P.O. Box Number is Not Acceptable)
11338 SW. 5TH TERRACE >
SWEETWATER FL 33174
Ciy L Zip Code
| FL
8. The above namsd entity submits this siatement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
, lyped or pricied name of registorsd sgent and ttke If aoplcable. {NOTE: Rogrstsred Agen signiiure requlter whee rainataing DATE
9. This comporation |s eligible 1o satisfy its Inangible FILE NOW!!! FEE 1S $150.00 a. . ian Fi ) .
- Tax filing requirernent and elects o do so. After MAY 1, 2001 Fee will be $550.00 ! $:z§:]:::;ag\§$?;ut3: neing 0 f.%gowhé?;fe
(See criteria on back) a Make Check Payablo to Doepariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ME PO 3 Dekets e i Dlchage O Agdiion | &
HANE ALEMAN, JOSE A NAME S
streer anofess | 11338 S.W. STH TERRACE STREET ADDRESS p: 4
CTY-S-7P | SWEETWATER FL 33174 ory-St-2P g
0
TME YD T delere TILE [Jchage [ Addilon | &
NAuE TAYLOR, OCTAVIO A RAME
STREEY ADDAESS | 5866 S.W. 130TH AVENUE * § STREET ADDRESS
ONS-2P | MIAMI FL 33183 eiry-S1-2p
TE VSD . I etete TILE ST ] ClChange [ addition |
MAME REGIDOR, EDGAR J NAME .
STREET ADDRESS | 10023 N.W. 134TH PLACE STREET ADDAESS ’
—CmST-2P e RAME R 3182 ———— e e R OSTR  [ e  e e T e
TTLE [ Datete THE [J Changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CiTY-§1-Ip
TME ] peszte e [ change [ Addition
RAME . NAME
STREET ADDRESS STREER ADDRESS
Ciy-ST-1P CIFY-ST-7IP
1N O palete TILE O crangs [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
cry-T-1P | CTY-57-2p
13. | hareby certity thal tha intormation supplisd with this filing does not quality far tha exemplion Rtated in Section 1 19.07&3)(1). Florida Statutes. | urther certify that the information
indicated on this report of Supplemental report is true and accurate and that my signature shall have the sams legal effect as il made under oath: that | am an olficer or director
aof the corporation or the receiver or trusiee empowered to execute this report as raquired by Chapter 607. Florida Statutes; apd that my name appears in Block ¥1 of Block 12 il
changad, or on an attac t with an address, with all othafflike empowered.

SIGNATURE: O ft7 /01  BoS-IG-19%4

L E OF GIOMING DERCER OA DIRECTOR Dete Cavaame Phone ¢




