- 2001 UNIFORM BUSINESS REPORT (UBR)

= e

DOCUMENT # PO0000049480

1. Entity Name !

FLORIDA MANAGEMENT OF MIAMI CORP.

-,

1

FILED
Feb 13, 2001 8:00 am
Secretary of State

01-25-2001 90097 026 ***150.00

Principal Flace of Business

10101 WEST OKEECHOBEE ROAD
SUNE 5201
HIALEAH GARDENS FL 33016 ) ;

Mailing Address

10101 WEST OKEECHOBEE ROAD
SUITE 520t
HIALEAH GARDENS FL 33016

I I e it I ) P = .

— . - - ‘—rﬁq - { -
Suite, Apt. #, etg, Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State &, FEI Number 7 Apptied For
- S5-\008T7 277 Not Agplicable
a0 Country Zip Country 5. Certificate of Status Desired a $8‘75 Addittenal
. : Fee Required
8. Name and Address of Curreni Reglsiered Agent 7. Name and Address of New Registered Agent
' Name
SANTOS, AIDA R IDA . -
Sireet Address {P.O. Box Number is Not Acceptable)
-] - . 10101 WEST OKEECHOBEE ROAD-
SUITE 5201
HIALEAH GARDENS FL 33016 , .
City FL Zip Code
8. The above named entity submils jaisStatement for the pu@ing its registered office or registered agen, of both, in the Staie of Florida.
SIGNATURE £ . PMT // = Ab/
Sigralica, typed o Drniod name of FeGETFECITRRY and 3e T AppRCaLS. (NOTE: Riagisterad Agen zignauxe 18quired when renstating) 7 DATE/
i
8. This corporation ks eligible to salisfy its Intangible FILE NOW!!!. FEE IS $150.00 10. Elsction C \on Financi
g i ovcs 0ot | AtaraY o500 repwilnasamogy | ' Comodonrreces 1 $5,00
== |—-=={Sa8 critoria 0n DACK}—— < = o *""" =—Make Check Payable to Department of State =~ |—— ———— ™~ = T
ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

1. QOFFICERS AND DIRECTORS 12. =
TnE PD 1 pelete g Clchange [ Addiion | S
wue | SANTOS, AIDA R e g
STREET ADORESS | 10101 WEST OKEECHUBEE RCAD SUITE 5201 STREEV ADDRESS §
qiry-51-21p HIALFAH GARDENS FL 33016 civ-ST-29 &
THLE O velet= TTLE {TJchange [ Addition 5
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S1-2P

TIHE [ Dekete TME [dchange [ Addition
NAME NAME

STAEET ADDRESS-| - - STREET ADDRESS — - e

CITY-ST-2P CiTY-$1-2P

11113 O petete TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ap l CITY-ST-2P

TME [ petete TME [ change [ Addition
HAME HAME

STREET ADDRESS : STREET ADORESS

ciTy-st-2p CY-ST-7P

e —de- Cloeee- - e~ - —[——~ - - —-~ CJchange™ (] Addition | ™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

indicaled on this report or supplemental report is true an

13. | haraby certily thal the information supplied with this filing doe
accul

ko,

s not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
I p rate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o the recelver or trustee empowered to executa this repont as required by Chapter 607, Florida Statutes; and that my name appesrs i Block 11 or Block 12 it

changed, or on an attachment with an a

SIGNATURE:

55, with all

SIONATURE AND TYPED OR PRINTED NAMETF

f- I/x{ /04 y ( 3a5) L34~ 1168,

Dayters Phona #

.
t



