2003-FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000057801

1. Entity Name

MIAMI BIRDS, INC.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90044 037 ***150.00

Principal Place of Business

14611 SW 79 STRET
MIAMI FL 33183

Mailing Address

14611 SW 79 STRET
MIAM! FL 33183

MG

(i

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-1016210 Not Appiicable
Zip Country ap Country . 8. Cerificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i wo ol DT T Name e T e RPN S A s e e A e

B e s LA
DIAZ, ROBERTO
14611 SW 79 STRET

Sireet Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33183

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawre, typed or printed name of registered agent and title i appiicable

(NOTE: Ragisiered Agent signature required when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME D O celete TITLE [ cChange [ Addition
NAME DIAZ, ROBERTO NAME

STREET ADDRESS | 14611 SW 79 STRET STREET ADDRESS

CITY-ST-21P MIAMI FL 33183 CITY-5T-2IP

TME D O delete TILE Flchange O addition
NAME DIaZ, ADRIANA M NAME

STREET ADDRESS | 14611 SW 79 STRET STREET ADDRESS

CITY-ST-2P MIAMI FL 33183 CITY-ST-2IP

T, - e 3 Delete TITLE I - . o Bchenge . O3 Adaiion .
NAME P . Y
SIREETADORESS | - T T "STREET AODRESS

CITY-ST-7IP CITY-ST- 2P

e 7 Deiete THLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-TiF

TITLE 7 peiete TITLE O change ] Additin
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-57- 7P CITY-$T-21P

TINE {7 Detere TILE ] change L] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2Ip

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated cn this report or 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
of the corporation or the receiver or trustes egpowared 10 execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 o Block 11 if

ol

changed, or on an a with all other like empowered.

SIGNATURE:

2 e 4

Dayvme Phane #




